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SUMMARY  OF  REVISIONS 
Administrative  Procedures  for  Safe  Driver  Insurance  Plan  Claims 


REVISION    1:  As 

published  in  November, 
1986  Monthly  Mailing 
dated  December  9, 1986 


APPENDIX  IS  DATA  ELEMENT  VALUES:  Surcharge  Code 
Replace  pages  A£  through  A.11  with  enclosed  pages  A-8  through  A.11  which 
reflect  the  new  Board  of  Appeal  Standards  of  Fault  adopted  at  the  hearing  on 
November  12,  1986.  These  new  Standards  of  Fault  should  be  used  on  all 
Surcharge  Notice  Forms  and  on  all  magnetic  tape  claim  transactions  for  at-fault 
accidents  that  occur  on  or  after  01-01-87. 


REVISION    2:    As     3.0  CLAIMS  THAT  MUST  BE  REPORTED  TO  MERIT  RATING  BOARD 
published    in    Mailing     Replace  page  4  with  enclosed  pages  4  and  4.1  which  summarize  reporting 
dated  April  22,  1988  deadlines  required  by  the  Safe  Driver  Insurance  Plan  Regulation.  These  reporting 

deadlines  do  not  represent  a  change  to  the  Safe  Driver  Insurance  Plan. 

4.0  REPORTING  CLAIMS  TO  MERIT  RATING  BOARD  ON  MAGNETIC  TAPE 
Replace  page  5  with  enclosed  page  5  which  describes  new  reporting  procedure. 
The  Merit  Rating  Board  will  produce  one  Output  Claim  File  for  each  Input  Claim 
File  submitted  One  scratch  magnetic  tape  must  be  submitted  with  each  Input 
Claim  File.  The  Merit  Rating  Board  will  no  longer  combine  all  claim  transactions 
for  a  reporting  period  on  one  Output  Claim  File.  The  Merit  Rating  Board  will  no 
longer  return  a  photocopy  of  the  Control  Log  to  acknowledge  receipt  of  a  claim 
submission. 


5.0  OUTPUTS  PRODUCED  BY  THE  MERIT  RATING  BOARD 

Replace  page  9  with  enclosed  page  9  which  describes  new  procedures  for  creating 
outputs.  The  Merit  Rating  Board  will  create  one  Output  Claim  File  for  each  Input 
Claim  File  received  on  or  after  April  18, 1988.  The  Merit  Rating  Board  will  apply 
the  Input  Claim  File  to  the  RMV/MRB  database  on  the  date  received  or  on  the 
next  business  day,  and  will  return  the  Output  Claim  File  and  Company  Control 
Report(s)  for  each  claim  submission  to  the  insurer's  representative  immediately. 

APPENDIX  5.4  DATA  ELEMENT  VALUES:  MRB  Error  Code 

Replace  pages  A»22  and  AJ23  with  enclosed  pages  AJ22  and  AJ3.  The  definitions 
for  Error  Codes  41, 44  and  47  have  been  changed  slightly  in  response  to  questions 
from  insurers  about  these  error  conditions.  These  definitions  do  not  reflect 
changes  to  the  system.  Error  Codes  no  longer  produced  by  the  computer  system 
are  on  a  separate  page. 


REVISION    3:    As     APPENDIX  5.4  DATA  ELEMENT  VALUES:  MRB  Error  Code 

published  in  Mailing  Replace  page  AJ22  with  enclosed  page  A22  which  contains  an  explanation  for  new 
dated  August  24,  1988         Error  Code  49.    The  Merit  Rating  Board  will  reject  any  Original  Claim 

Transaction  that  would,  if  applied,  reissue  an  at-fault  accident  that  has  been 
vacated  by  the  Board  of  Appeal.  This  change  applies  to  any  Input  Claim  File 
received  on  or  after  September  1, 1988. 


REVISION    4:  As 

published    in  August 
Monthly  Mailing  dated 
September  6, 1988 


APPENDIX  1.5  DATA  ELEMENT  VALUES:  Surcharge  Code 

Replace  pages  A.8  through  A.11  with  enclosed  pages  A.8  through  A.11.5.  This 
Appendix  was  revised  in  response  to  questions  from  insurers.  These  definitions 
do  not  reflect  changes  to  the  system  or  changes  to  the  Standards  of  Fault  since  the 
hearing  held  on  November  12,  1986. 
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1.0  PURPOSE 


The  purpose  of  this  document  is  to  provide  procedures  to  insurers  for 
reporting  at-fault  accident  claims  and  comprehensive  claims  to  the  Merit  Rating 
Board;  for  notifying  the  policyholder  and  involved  operator  of  an  at-fault  accident 
claim  that  is  surchargeable  under  the  Safe  Driver  Insurance  Plan;  and  for  notifying 
the  policyholder  of  any  comprehensive  claim  that  is  reported  to  the  Merit  Rating 
Board. 

These  procedures  assume  that  insurer  personnel  have  a  thorough  under- 
standing of  the  Safe  Driver  Insurance  Plan  Regulation  211  CMR  92.00.  Procedures 
contained  in  the  regulation  are  not  repeated  in  this  document. 

A  separate  document  entitled  "Administrative  Procedures  for  Safe  Driver 
Insurance  Plan  Policy  Inquiries"  provides  procedures  to  insurers  for  reporting  policy 
inquiries  to  the  Merit  Rating  Board;  and  for  reporting  Statement  of  Unsafe  Driver 
Points  to  policyholders. 

The  Massachusetts  Private  Passenger  Statistical  Plan  provides  procedures  to 
insurers  for  reporting  Safe  Driver  Insurance  Plan  statistical  records  to  the 
statistical  agent  designated  by  the  Commissioner  of  Insurance.  The  statistical 
agent  is  Commonwealth  Automobile  Reinsurers. 
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2.0 


MOTOR  VEHICLE  INSURANCE  -  MERIT  RATING  BOARD 


2.1  Authority 

The  Motor  Vehicle  Insurance  Merit  Rating  Board  was  established  by 
Massachusetts  General  Law  Chapter  6,  Section  183  to  administer  the  Safe  Driver 
Insurance  Plan.  The  Safe  Driver  Insurance  Plan  is  contained  in  Regulation  211  CMR 
92.00. 


22 


Organization 


The  Merit  Rating  Board  consists  of  three  members:  the  Registrar  of  Motor 
Vehicles  who  serves  as  chairman,  the  Commissioner  of  Insurance  and  the  Attorney 
General  or  his  designee.  The  Merit  Rating  Board  appoints  a  director  who  is 
responsible  for  the  administrative  staff. 


MERIT  RATING  BOARD 


RATHERINE  DOUGHTY 


COMMISSIONER 
OF  INSURANCE 


Jerold  A.  Gnazzo 
REGISTRAR 
OF  MOTOR  VEHICLES 
(CHAIRMAN) 


ATTORNEY 
GENERAL 1 S 
DESIGNEE 


Mary  Ann  Mulhall 
DIRECTOR 


ADMINISTRATIVE 
STAFF 
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2.3  Responsibilities 


2.3.1  Motor  Vehicle  Violation  Citations.  The  Merit  Rating  Board  receives  copies 
of  motor  vehicle  violation  citations  from  the  courts  and  applies  the  citation  to  a 
person's  driving  history  record. 


2.3.2  Motor  Vehicle  Insurance  Claims.  The  Merit  Rating  Board  receives  records 
on  magnetic  tape  of  motor  vehicle  insurance  claims  from  insurers;  applies  the 
claim  record  to  the  specified  person's  driving  history  record;  and  applies  the  claim 
record  to  the  Merit  Rating  Board's  statistical  records. 


2.3.3  Policy  Inquiries.  The  Merit  Rating  Boa/d  receives  records  on  magnetic  tape 
of  policy  inquiries  from  insurers;  responds  to  insurers  with  Statement  of  Unsafe 
Driver  Points  on  magnetic  tape;  applies  the  policy  inquiry  to  a  person's  driving 
history  record;  and  applies  the  policy  inquiry  and  Statement  of  Unsafe  Driver 
Points  to  the  Merit  Rating  Board's  statistical  records. 


2.3.4  At-Fault  Accident  Claim  Vacates  by  Board  of  Appeal.  The  Merit  Rating 
Board  receives  copies  of  finding  and  order  vacates  from  the  Board  of  Appeal; 
reverses  the  specified  claim  from  a  person's  driving  history  record;  and  applies  the 
reversal  to  the  Merit  Rating  Board's  statistical  records. 

2.3.5  SDIP  Performance  Reporting.  The  Merit  Rating  Board  maintains  an  SDIP 
Performance  data  base  which  consists  of  Merit  Rating  Board  claim  and  policy 
inquiry  response  records;  and  statistical  premium  and  loss  records  from  the 
designated  statistical  agent  -  Commonwealth  Automobile  Reinsurers.  Statistical 
reports  are  produced  for  the  private  passenger  automobile  insurance  rate  hearings. 
Performance  reports  are  produced  to  measure  the  performance  of  the  Merit  Rating 
Board,  each  court  and  each  insurer. 


2.3.6  Data  Processing.  The  Merit  Rating  Board  designs  and  operates  the  Safe 
Driver  Insurance  Plan  computer  software  that  is  run  on  the  Registry  of  Motor 
Vehicles  computer. 


2.3.7  Consumer  Service.  The  Merit  Rating  Board  maintains  a  telephone  and  walk- 
in  service  for  any  consumer  with  a  question  or  complaint  about  a  driving  history 
record;  and  corrects  any  errors  in  a  driving  history  record.  The  Merit  Rating  Board 
will  provide  to  any  consumer  a  hard  copy  of  his  driving  history  record  for  a  fee. 
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3.0 


CLAIMS  THAT  MUST  BE  REPORTED  TO  MERIT  RATING  BOARD 


3.1  Claims 

All  claims  paid  under  property  damage  liability  coverage  that  resulted 
from  an  at-fault  accident,  all  claims  paid  under  collision  coverage  or  limited 
collision  coverage  that  resulted  from  an  at-fault  accident,  and  all  claims  paid 
under  comprehensive  coverage  for  a  vehicle  subject  to  the  Safe  Driver  Insurance 
Plan  must  be  reported  to  the  Merit  Rating  Board.  A  vehicle  is  subject  to  the  Safe 
Driver  Insurance  Plan  if  it  is  registered  in  Massachusetts  and  if  it  belongs  to  one  of 
the  private  passenger  vehicle  classes  listed  in  the  Massachusetts  Private  Passenger 
Statistical  Plan. 

3.2  Comprehensive  Claims 

Any  incident  which  occurs  on  or  after  01-01-84  and  which  results  in  a  loss 
under  comprehensive  coverage,  including  glass,  must  be  reported  to  the  Merit 
Rating  Board.  Any  subsequent  payment  or  decrease  in  loss  amount,  other 
corrections  to  accepted  claims  and  revocations  must  be  reported. 

3.3  At-Fault  Accidents  Under  Safe  Driver  Insurance  Plan 

Any  incident  which  occurs  on  or  after  01-01-84,  which  is  considered  an  at- 
fault  accident  as  defined  under  the  Safe  Driver  Insurance  Plan  and  which  results  in 
a  loss  amount  under  property  damage  liability  coverage  of  more  than  $200,  or  in  a 
loss  amount  under  collision  coverage  of  more  than  $200,  or  in  a  loss  amount  under 
limited  collision  coverage  or  more  than  $200  must  be  reported  to  the  Merit  Rating 
Board.  Any  subsequent  payment  or  decrease  in  loss  amount,  other  corrections  to 
accepted  claims  and  revocations  must  also  be  reported. 

3.4  At-Fault  Accidents  Under  Merit  Rating  Plan 

Any  incident  which  occurred  prior  to  01-01-84,  which  was  considered  an 
at-fault  accident  as  defined  under  the  Merit  Rating  Plan  and  which  resulted  in  a 
loss  amount  under  property  damage  liability  coverage  of  more  than  $50,  or  in  a  loss 
amount  under  collision  coverage  of  more  than  $50,  or  in  a  loss  amount  under 
limited  collision  coverage  of  more  than  $50  is  surchargeabie  under  the  Safe  Driver 
Insurance  Plan  and  must  be  reported  to  the  Merit  Rating  Board.  However,  the 
actual  loss  amount  should  not  be  included  in  the  claim  record  and  any  subsequent 
payment  or  decrease  in  loss  amount  should  not  be  reported.  Other  corrections  to 
accepted  claims  and  revocations  must  be  reported. 
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3.5         Reporting  Deadline 

Comprehensive  claims  must  be  reported  to  the  Merit  Rating  Board  within 
thirty  (30)  working  days  of  the  payment  date.  At-Fault  Accident  claims  involving  a 
single  vehicle  must  be  reported  to  the  Merit  Rating  Board  within  twenty  (20) 
working  days  of  the  payment  date.  At-Fault  Accident  claims  involving  multiple 
vehicles  must  be  reported  to  the  Merit  Rating  Board  within  twenty  (20)  working 
days  of  the  payment  date  unless  a  conference  with  other  insurers  is  required  to 
determine  which  operator  is  more  than  50%  at-fault.  In  this  case,  the  At-Fault 
Accident  claim  must  be  reported  to  the  Merit  Rating  Board  within  sixty-five  (65) 
working  days  of  the  payment  date. 
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REPORTING  CLAIMS  TO  MERIT  RATING  BOARD  ON  MAGNETIC  TAPE 


4.1  Input  Claim  File 

Claims  are  reported  to  the  Merit  Rating  Board  on  a  magnetic  tape  file 
called  the  Input  Claim  File.  Each  record  on  the  Input  Claim  File  represents  one 
claim  transaction.  Comprehensive  claims  and  at-fault  accident  claims  may  be 
reported  to  the  Merit  Rating  Board  on  the  same  magnetic  tape  file.  The  Input 
Claim  File,  Record  and  Data  Descriptions  are  in  Appendix  1. 

4.2  Control  Log 

A  Control  Log  must  be  submitted  for  each  insurer  which  has  claim 
transactions  on  an  Input  Claim  File.  The  format  of  the  Control  Log  is  in  Appendix 
2.  Upon  receipt  of  an  Input  Claim  File,  the  Merit  Rating  Board  stamps  the  Control 
Log  with  date  received  and  files  it  with  other  Control  Logs  received  on  that  day. 
The  Merit  Rating  Board  applies  the  Input  Claim  File  to  the  RMV/MRB  database  on 
the  date  received  or  on  the  next  business  day.  The  Output  Claim  File  and  Company 
Control  Report  are  created  at  the  time  of  database  update  and  are  returned 
immediately  to  the  insurer's  representative  named  on  the  Control  Log. 

4.3  Scratch  Magnetic  Tape 

A  scratch  magnetic  tape  must  be  submitted  with  each  Input  Claim  File 
to  be  used  for  the  Output  Claim  File  produced  by  the  Merit  Rating  Board. 

4.4  Policy  Identification 

The  policy  identification  on  a  claim  record  must  be  exactly  the  same  as 
the  policy  identification  for  the  corresponding  statistical  loss  records  and  premium 
records  for  the  policy  that  are  reported  to  the  designated  statistical  agent  - 
Commonwealth  Automobile  Reinsurers;  and  must  be  exactly  the  same  as  the  policy 
identification  on  the  policy  inquiry  that  was  previously  reported  to  the  Merit 
Rating  Board.  The  policy  identification  consists  of  insurance  company  code,  the 
first  sixteen  characters  of  the  policy  number  and  the  policy  effective  date. 

4.5  Operator  Identification 

Insurers  must  submit  the  driver  license  number,  name  and  date  of  birth 
exactly  as  printed  on  the  driver  license  for  the  policyholder  on  both  at-fault 
accident  claims  and  comprehensive  claims,  and  for  the  involved  operator  on  at- 
fault  accident  claims.  The  license  state  code  must  be  "MA"  for  a  Massachusetts- 
issued  permanent  license,  temporary  driver  license  or  driver  license  permit.  As  an 
option,  the  Merit  Rating  Board  will  continue  to  accept  "XT"  and  "XP"  in  the  license 
state  code  for  a  Massachusetts-issued  temporary  driver  license  or  driver  license 
permit.  If  the  involved  operator  or  policyholder  does  not  have  a  Massachusetts- 
issued  driver  license,  the  license  state  code  must  be  as  defined  in  Data  Element 
Values  for  the  State  Code  in  Appendix  1. 
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The  Merit  Rating  Board  Safe  Driver  Insurance  Plan  computer  system 
compares  the  operator  identification  for  each  Massachusetts  issued  driver  license 
with  the  Registry  of  Motor  Vehicles  license  records.  The  license  number  on  a 
claim  transaction  must  exactly  match  the  license  number  on  a  Registry  of  Motor 
Vehicles  license  record.  At  least  three  of  the  first  five  characters  of  the  last  name 
on  a  claim  transaction  must  be  the  same  as  the  last  name  associated  with  the 
matching  license  number  on  the  Registry  of  Motor  Vehicles  license  record.  At 
least  two  of  the  three  elements  (month,  day,  year)  in  the  date  of  birth  on  a  claim 
transaction  must  be  the  same  as  the  date  of  birth  associated  with  the  matching 
license  number  on  the  Registry  of  Motor  Vehicles  license  record. 


*.6       Transaction  Types 


$.6.1  Original  Claim  Transaction  -  Transaction  Code  41  or  51.  The  Original 
Claim  Transaction  is  notification  to  the  Merit  Rating  Board  that  an  insurer  has 
incurred  a  loss  which  is  defined  as  surchargeable  under  the  Safe  Driver  Insurance 
Plan.  The  Original  Claim  Transaction  associates  a  loss  amount  with  a  type  of  loss 
so  that  Unsafe  Driver  Points  can  be  determined.  The  type  of  loss  for  an  at-fault 
accident  defines  the  coverage  under  which  the  claim  is  paid;  the  type  of  loss  for  a 
comprehensive  claim  defines  the  type  of  loss  as  defined  in  the  Massachusetts 
Private  Passenger  Statistical  Plan  for  losses  paid  under  comprehensive  coverage. 
One  and  only  one  Original  Claim  Transaction  may  be  sent  to  the  Merit  Rating 
Board  for  each  type  of  loss  resulting  from  a  claim  incident.  When  two  claim 
records  share  the  same  Policyholder  ID,  Involved  Operator  ID,  Incident  Date, 
Incident  Location  and  Claim  Type,  they  are  considered  to  be  one  incident.  The 
Claim  Type  is  the  first  character  of  the  Transaction  Code. 

A  separate  record  must  be  submitted  for  each  type  of  loss  code  under 
which  a  claim  was  paid.  Two  original  claim  transactions  are  required  if  a  property 
damage  liability  loss  and  a  collision  loss  result  from  the  same  at-fault  accident. 
Two  Original  Claim  Transactions  are  required  if  a  vandalism  loss  and  a  glass  loss 
result  from  the  same  comprehensive  claim  incident. 

The  data  requirements  for  the  Original  Claim  Transaction  are  slightly 
different  for  at-fault  accidents  (Transaction  Code  41)  and  for  comprehensive 
claims  (Transaction  Code  51).  Data  Requirements  by  Transaction  Code  are  found 
in  Appendix  3.  The  loss  amount  on  the  Original  Claim  Transaction  for  an  at-fault 
accident  that  occurred  on  or  after  01-01-84  must  be  greater  that  $200  for  either 
property  damage  liability  coverage  or  collision  coverage.  The  loss  amount  on  the 
Original  Claim  Transaction  for  an  at-fault  accident  that  occurred  before  01-01-84 
must  be  zero.  The  loss  amount  on  the  Original  Claim  Transaction  for  a 
comprehensive  claim  must  be  greater  than  zero. 

The  Original  Claim  Transaction  will  be  rejected  if  a  claim  already  on  file 
has  the  same  Policyholder  ID,  Involved  Operator  ID,  Incident  Date,  Incident 
Location  and  Type  of  Loss. 
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4.6.2  Change  Loss  Amount  Transaction  -  Transaction  Code  42  or  52.  When  the 
Original  Claim  Transaction  has  been  accepted  by  the  Merit  Rating  Board,  the 
insurer  may  increase  or  decrease  the  loss  amount  using  the  Change  Loss  Amount 
Transaction. 

The  data  requirements  for  the  Change  Loss  Amount  Transaction  are 
slightly  different  for  at-fault  accidents  (Transaction  Code  42)  and  for  comprehen- 
sive claims  (Transaction  Code  52).  Data  Requirements  by  Transaction  Code  are 
found  in  Appendix  3.  A  loss  amount  which  is  greater  than  zero  will  be  added  to  the 
loss  amount  already  on  file  for  the  type  of  loss.  A  loss  amount  which  is  less  than 
zero  will  be  subtracted  from  the  loss  amount  already  on  file  for  the  type  of  loss. 

The  Change  Loss  Amount  Transaction  will  be  rejected  if  it  would  reduce 
the  loss  amount  for  the  type  of  loss  below  zero,  or  if  it  would  reduce  the  loss 
amount  such  that  the  incident  becomes  non-surchargeable. 


4.6.3  Reverse  Incident  Transaction  -  Transaction  Code  43  or  53.  When  the 
Original  Claim  Transaction  has  been  accepted  by  the  Merit  Rating  Board,  the 
insurer  may  reverse  it  using  the  Reverse  Incident  Transaction.  One  Reverse 
Incident  Transaction  deactivates  all  types  of  loss  on  file  for  the  claim  incident  so 
that  the  incident  is  not  surchargeable.  Definitions  of  incident  and  type  of  loss  are 
given  in  the  discussion  of  the  Original  Claim  Transaction  above. 

The  data  requirements  for  the  Reverse  Incident  Transaction  are  slightly 
different  for  at-fault  accidents  (Transaction  Code  43)  and  for  comprehensive 
claims  (Transaction  Code  53).  Data  Requirements  by  Transaction  Code  are  found 
in  Appendix  3.  The  loss  amount  must  be  blank  or  zero.  To  make  an  incident  not 
surchargeable,  the  Reversal  Reason  Code  must  be  02,  03,  04,  05  or  06.  Appendix 
1.5  contains  Data  Element  Values  for  the  Reversal  Reason  Code. 

The  Reverse  Incident  Transaction  will  be  rejected  if  a  claim  already  on  file 
cannot  be  found  with  the  same  Policyholder  ID,  Involved  Operator  ID,  Incident 
Date,  Incident  Location  and  Claim  Type.  The  Claim  Type  is  the  first  character  of 
the  Transaction  Code. 


4.6.4     Changing  Key  Data:  Reverse  Incident;  Replace  Each  Original  Transaction. 

When  the  Original  Claim  Transaction  has  been  accepted  by  the  Merit  Rating  Board, 
the  insurer  may  change  one  or  more  key  data  elements  by  submitting  the  Reverse 
Incident  Transaction,  which  deactivates  all  types  of  loss  on  file  for  the  claim 
incident;  and  a  new  Original  Claim  Transaction  for  each  type  of  loss.  In  the  Data 
Requirements  by  Transaction  Code  in  Appendix  3,  the  key  data  elements  are 
defined  with  a  "K". 

If  a  Reverse  Incident  Transaction  and  an  Original  Claim  Transaction  for 
the  same  incident  are  in  the  same  claim  submission,  the  Merit  Rating  Board  will 
apply  the  Reverse  Incident  Transaction  before  the  Original  Claim  Transaction. 
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To  reverse  an  incident  so  that  a  key  data  field  can  be  changed,  the 
Reversal  Reason  Code  must  be  01  or  10.  Enter  the  appropriate  Reversal  Reason 
Code  in  the  Reverse  Incident  Transaction  and  in  the  replacement  Original  Claim 
Transaction.  Appendix  1.6  contains  Data  Element  Values  for  the  Reversal  Reason 
Code. 


4.6.5     Change  Incident  Non-Key  Data  Transaction  -  Transaction  Code  44  or  54. 

When  the  Original  Claim  Transaction  has  been  accepted  by  the  Merit  Rating  Board, 
the  insurer  may  change  one  or  more  non-key  data  elements,  other  than  the  loss 
amount,  using  the  Change  Incident  Data  Transaction.  In  the  Data  Requirements  by 
Transaction  Code  in  Appendix  3,  non-key  data  elements  are  defined  with  an  "R"  or 
"N".  One  Change  Incident  Data  Transaction  replaces  all  of  the  non-key  data 
(except  the  loss  amount)  for  all  types  of  loss  on  file  for  the  claim  incident. 
Definitions  of  incident  and  type  of  loss  are  given  in  the  discussion  of  the  Original 
Claim  Transaction  above. 

The  data  requirements  for  the  Change  Incident  Data  Transaction  are 
slightly  different  for  at-fault  accidents  (Transaction  Code  44)  and  for  comprehen- 
sive claims  (Transaction  Code  54).  Data  Requirements  by  Transaction  Code  may 
be  found  in  Appendix  3.  The  loss  amount  must  be  blank  or  zero.  All  of  the  non-key 
data  fields  (except  the  loss  amount)  must  be  included  on  the  Change  Incident  Data 
Transaction.  A  non-key  data  field  which  does  not  change  should  be  entered  exactly 
as  it  was  entered  on  the  Original  Claim  Transaction. 

A  Change  Incident  Data  Transaction  will  be  rejected  if  a  claim  already  on 
file  cannot  be  found  with  the  same  Policyholder  ID,  Involved  Operator,  Incident 
Date,  Incident  Location  and  Claim  Type.  The  Claim  Type  is  the  first  character  of 
the  Transaction  Code. 
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5.0 


OUTPUTS  PRODUCED  BY  THE  MERIT  RATING  BOARD 


5.1  Company  Control  Report 

The  Merit  Rating  Board  produces  for  each  company  with  records  on  an 
Input  Claim  File  a  one-page  Company  Report  of  all  input  claim  records  processed 
in  that  submission.  One  submission  is  one  Input  Claim  File.  A  sample  of  the 
Company  Control  Report  MMRR150M  is  in  Appendix  4.  The  Company  Control 
Report  includes  totals  for  the  number  of  records  submitted,  rejected  and  accepted 
by  transaction  code  and  a  summary  of  errors  found  in  the  rejected  claim  records. 
Each  error  code  and  message  is  explained  in  Appendix  5A  which  contains  Data 
Element  Values  for  the  Error  Code. 

5.2  Output  Claim  File 

The  Merit  Rating  Board  produces  an  Output  Claim  File  of  claim  records 
processed  for  each  submission.  One  submission  is  one  Input  Claim  File.  The 
Output  Claim  File  is  produced  on  the  insurer's  scratch  magnetic  tape  and  is 
returned  along  with  the  Company  Control  Report(s)  to  the  insurer's  representative 
immediately  after  the  claims  have  been  applied  to  the  database.  The  Merit  Rating 
Board  will  not  combine  all  claims  processed  during  a  reporting  period  for  an  insurer 
or  insurer  group  onto  one  Output  Claim  File.  The  Output  Claim  File,  Record  and 
Data  Descriptions  are  in  Appendix  5. 

Each  record  on  the  Output  Claim  File  contains  MRB  validation  and  error 
information  appended  to  a  copy  of  the  Input  Claim  Record.  A  record  which  is 
accepted  by  the  Merit  Rating  Board  has  a  blank  (spaces)  Error  Status  Code.  A 
record  which  is  rejected  by  the  Merit  Rating  Board  has  an  Error  Status  Code  of 
"E".  From  one  to  five  error  codes  describe  the  invalid  data  field  or  the  logical 
error  condition. 
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6.0 


CORRECTING  A  REJECTED  CLAIM 


6.1       Rejected  Claim 

A  claim  record  rejected  by  the  Merit  Rating  Board  is  returned  on  an 
Output  Claim  Record  with  Error  Status  Code  =  "E";  and  is  included  in  the  total 
number  and  amount  of  REJECTED  CLAIMS  column  on  the  Insurance  Company 
Claims  Company  Control  Report. 


6.2       Resubmitting  a  Rejected  Claim 

A  claim  record  rejected  by  the  Merit  Rating  Board  should  be  corrected  by 
the  insurer  and  should  be  included  on  the  next  Input  Claim  File  submitted  to  the 
Merit  Rating  Board. 


6.3       Error  Codes 

A  claim  record  rejected  by  the  Merit  Rating  Board  contains  up  to  five  (5) 
error  codes  on  the  corresponding  Output  Claim  Record.  Each  error  code  identifies 
a  data  element  in  error  or  describes  a  logical  error  condition.  Each  error  code  is 
explained  in  Data  Element  Values  for  the  MRB  Error  Code  in  Appendix  5.4. 


6.4       Correcting  Operator  Identification  Errors 


6.4.1     Registry  of  Motor  Vehicles  License  Data  in  Output  Claim  Record.  The 

Merit  Rating  Board  returns  data  from  the  Registry  of  Motor  Vehicles  License 
Record  on  the  Output  Claim  Record.  This  Registry  of  Motor  Vehicles  license  data 
refers  to  the  policyholder  for  a  comprehensive  claim;  to  the  policyholder  for  an  at- 
fault  accident  claim  when  the  involved  operator  and  policyholder  are  the  same 
person;  and  to  the  involved  operator  for  an  at-fault  accident  claim  when  the 
involved  operator  is  not  the  same  person  as  the  policyholder.  See  Data  Element 
Definitions  for  the  Output  Claim  Record  in  Appendix  5.3. 

The  RMV  License  Number  is  the  license  number  submitted  in  the  Input 
Claim  Record  or  the  current  license  number  for  a  person  whose  license  number  has 
been  changed  from  the  license  number  submitted  on  the  Input  Claim  Record.  The 
RMV  Date  of  Birth  is  the  Date  of  Birth  on  the  License  Record  associated  with  the 
RMV  License  Number.  The  RMV  Name  is  the  first  five  (5)  characters  of  the  last 
name  on  the  License  Record  associated  with  the  RMV  License  Number. 

The  Registry  of  Motor  Vehicles  license  data  may  be  helpful  to  insurers  in 
correcting  errors  in  the  operator  identification.  However,  the  insurer  should 
realize  that  if  a  mistake  was  made  in  the  license  number  submitted,  the  RMV 
License  Number,  RMV  Date  of  Birth  and  RMV  Name  would  be  for  a  person  not 
related  to  the  claim. 
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6A.2  Request  for  Driver  License  Photocopy.  If  the  insurer  cannot  correct  an 
operator  identification  error  from  its  own  records,  the  insurer  should  request  a 
photocopy  of  the  operator's  driver  license  using  the  Request  For  Driver  License 
Photocopy  format  in  Appendix  6.  The  insurer  may  use  an  alternate  format  for  the 
Request  for  Driver  License  Photocopy  provided  that  all  of  the  data  elements  shown 
on  the  form  in  Appendix  6  are  included  on  the  insurer's  alternate  form.  This 
request  should  be  sent  to  the  policyholder  with  a  return  envelope  addressed  to  the 
insurer. 

If  the  photocopy  of  the  operator's  driver  license  indicates  that  the  insurer 
records  are  incorrect,  the  insurer  records  should  be  corrected  and  the  Input  Claim 
Record  with  the  corrected  operator  identification  should  be  resubmitted  to  the 
Merit  Rating  Board. 


6 A3  Merit  Rating  Board  Research  of  Operator  Identification  Errors.  The  Merit 
Rating  Board  will  research  operator  identification  errors  that  the  insurer  cannot 
correct  from  the  operator's  driver  license  photocopy.  The  insurer  should  send  the 
Request  for  Driver  License  Photocopy  and  the  driver  license  photocopy  received 
from  the  policyholder  in  a  batch  with  a  Control  Log  For  Operator  Identification 
Errors.  Appendix  7  contains  the  format  of  the  Control  Log  For  Operator 
Identification  Errors.  The  name  and  return  address  of  the  insurer  or  the  insurer's 
representative,  the  date  sent  to  the  Merit  Rating  Board  and  the  number  of  driver 
license  photocopies  submitted  must  be  entered  by  the  insurer  onto  the  Control  Log. 
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7.0 


NOTIFYING  THE  POLICYHOLDER  AND  OPERATOR:  AT-FAULT  CLAIM 


7.1  Surcharge  Notice  Form 

An  insurer  must  notify  the  policyholder  and  involved  operator  that  an 
accident  is  an  at-fault  accident  and  is  surchargeable  under  the  Safe  Driver 
Insurance  Plan  using  the  Surcharge  Notice  Form.  Appendix  8.1  is  a  copy  of  the 
Surcharge  Notice  Form  approved  by  the  Commissioner  of  Insurance.  Appendix  8.2 
contains  data  element  descriptions  for  the  Surcharge  Notice  Form. 

7.2  Deadlines  for  Distribution  of  the  Surcharge  Notice 

Deadlines  for  distribution  of  the  Surcharge  Notice  to  the  involved  operator 
and  policyholder  are  contained  in  the  Safe  Driver  Insurance  Plan  Regulation  211 
CMR  92.05.  The  policyholder  must  be  notified  only  if  the  involved  operator  and 
the  policyholder  are  not  the  same  person. 


7.3       Undeliverable  Surcharge  Notices 

Any  Surcharge  Notice  that  cannot  be  delivered  to  an  involved  operator  or 
to  a  policyholder  must  be  kept  for  audit  purposes  together  with  the  original 
envelope  in  the  insurer's  policy  or  claim  file. 

7 A       Surcharge  Revocation  Notice  Format 

An  insurer  must  notify  the  involved  operator  and  policyholder  that  the 
insurer  has  rescinded  or  revoked  an  at-fault  accident  using  the  format  specified  by 
the  Surcharge  Revocation  Notice  in  Appendix  9.1.  Appendix  9.2  contains  Data 
Element  Descriptions  for  the  Surcharge  Revocation  Notice.  The  Surcharge 
Revocation  Notice  must  be  typed  or  computer  printed. 

The  insurer  should  not  send  the  Surcharge  Revocation  Notice  to  the  Merit 
Rating  Board.  The  insurer  should  send  a  Reverse  Incident  Claim  Transaction  on 
magnetic  tape  to  the  Merit  Rating  Board. 


10-24-86 


-12- 


( 


S.0      NOTIFYING  THE  POLICYHOLDER:  COMPREHENSIVE  CLAIM 


Procedures  for  notifying  the  policyholder  of  a  comprehensive  claim  are 
contained  in  the  Safe  Driver  Insurance  Plan  Regulation  211  CMR  92.06. 
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INPUT  CLAIM  FILE,  RECORD  AND  DATA  DESCRIPTIONS 


INPUT  CLAIM  FILE,  RECORD  AND  DATA  DESCRIPTIONS 


Input  Claim  File  Specification 

Media:  IBM  3480  compatible  data  cartridge 

or     9  -  track  6250  bpi  magnetic  tape 
Character  set:  EBCDIC 
Labels:  IBM  Standard 

HDR1  File  Identifier/Data  Set  Identifier:  ICLAIMS 
Record  Format:  Fixed  Block 
Record  Length:  424  characters 
Records  per  Block:  50 
Block  Size:  21,200  characters 


No  special  sort  sequence  is  required  because  this  file  is  sorted  by  the  Merit 
Rating  Board  before  updating  the  database  to  ensure  that  multiple  claim 
transactions  for  the  same  incident  are  applied  correctly.  Multiple  claim 
transactions  for  an  at-fault  claim  incident  in  the  same  submission  are 
applied  43,  41,  42,  44;  multiple  claim  transactions  for  a  comprehensive 
incident  in  the  same  submission  are  applied  53,  51,  52,  54. 
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INPUT  CLAIM  RLE,  RECORD  AND  DATA  DESCRIPTION'S 


Picture  Description 


Input  Claim  Record  Description 

Field  Location 
Number  From  To  Size 


1 

1 

2 

2 

XX 

2 

3 

5 

3 

X(3) 

3 

6 

30 

25 

X(25) 

4 

31 

32 

2 

XX 

5 

33 

48 

16 

X(16) 

6 

49 

60 

12 

X(12) 

7 

61 

68 

8 

X(8) 

8 

69 

74 

6 

X(6) 

9 

75 

94 

20 

X(20) 

10 

95 

114 

20 

X(20) 

11 

115 

129 

15 

X(15) 

12 

130 

131 

2 

XX 

13 

132 

141 

10 

X(10) 

14 

142 

147 

6 

X(6) 

15 

148 

153 

6 

X(6) 

16 

154 

156 

3 

X(3) 

17 

157 

159 

3 

X(3) 

18 

160 

161 

2 

XX 

19 

162 

163 

2 

XX 

20 

164 

165 

2 

XX 

21 

166 

181 

16 

X(16) 

22 

182 

197 

16 

X(16) 

23 

198 

201 

4 

X(4) 

24 

202 

207 

6 

X(6) 

25 

208 

213 

6 

S9(6) 

26 

214 

230 

17 

X(17) 

27 

231 

234 

4 

X(4) 

28 

235 

244 

10 

X(10) 

29 

245 

259 

15 

X(15) 

Transaction  Code 
Insurance  Company  Code 
Policyholder  License  Number 
Policyholder  License  State 
Policyholder  Surname 
Policyholder  First  Name 
Policyholder  Middle  Name 
Policyholder  Birth  Date 
Policyholder  Street  Address  1 
Policyholder  Street  Address  2 
Policyholder  Address  City 
Policyholder  Address  State 
Policyholder  Address  Zip 
Incident  (Accident)  Date 
Notice  Date 

Incident  (Accident)  Location 

Premium  Town 

Type  of  Loss  Code 

Catastrophe  Code 

Surcharge  Code:  Standard  of  Fault 

Claim  Identification  Number 

Policy  Number 

Policy  Number  Company  Use 

Policy  Effective  Date 

Loss  Amount 

Vehicle  Identification  Number 
Vehicle  Class  Code 
Loss  Payee  Surname 
Loss  Payee  Street  Address 


COMMONWEALTH  OF  MASSACHUSETTS 
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NORTHAMPTON,  MASS.  01060 


< 


)3 


input  claim  file,  re  cord  and  data  descriptions 


Input  Claim  Record  Description  (continued) 
Field  Location 


Number  From  To 

Size 

Picture 

Description 

30 

260 

284 

25 

X(25) 

Involved  Operator  license  Number 

31 

285 

286 

2 

XX 

Involved  Operator  License  State 

32 

287 

302 

16 

X(16) 

Involved  Operator  Surname 

33 

303 

314 

12 

X(12) 

Involved  Operator  First  Name 

34 

315 

322 

8 

X(8) 

Involved  Operator  Middle  Name 

35 

323 

328 

6 

X(6) 

Involved  Operator  Birth  Date 

36 

329 

348 

20 

X(20) 

Involved  Operator  Street  Address  1 

37 

349 

368 

20 

X(20) 

Involved  Operator  Street  Address  2 

38 

369 

383 

15 

X(15) 

Involved  Operator  Address  City 

39 

384 

385 

2 

XX 

Involved  Operator  Address  State 

40 

386 

395 

10 

X(10) 

Involved  Operator  Address  Zip 

41 

396 

397 

2 

XX 

Reversal  Reason  Code 

42 

398 

404 

7 

X(7) 

Filler- 

43 

405 

424 

20 

X(20) 

Insurance  Company  Use 
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INPUT  CLAIM  RLE,  RECORD  AND  DATA  DESCRIPTIONS 


Input  Claim  Record  Data  Element  Definitions 

Field 
Number 

1  Transaction  Code.  Enter  "41"  for  an  original  at-fault  claim; 
"51"  for  an  criginal  comprehensive  claim;  "42"  to  change  the 
loss  amount  on  at-fault  claim;  "52"  to  change  the  loss  amount 
on  a  comprehensive  claim;  "43"  to  reverse  an  at-fault  claim 
incident;  "53"  to  reverse  a  comprehensive  claim  incident;  "44"  to 
change  non-key  data  on  an  at-fault  claim;  "54"  to  change  non- 
key  data  on  a  comprehensive  claim. 

2  Insurance  Company  Code.  Enter  the  three-digit  numeric 
code  assigned  by  the  Commonwealth  Automobile  Reinsurers  to 
the  insurer  that  paid  this  claim. 

3  Policyholder  License  Number.  Enter  the  driver  license 
number  exactly  as  it  appears  on  the  operator's  driver  license. 
The  driver  license  number  should  be  left  justified  with  blanks 
filled  on  the  right.  If  the  policyholder  has  no  driver  license, 
enter  "NOUCENSE". 

4  Policyholder  License  State  Code.  Enter  the  United  States 
Postal  Service  Code  of  the  state  that  issued  the  operator's 
driver  license.  Data  Element  Values  for  the  State  Code  are 
included  in  this  Appendix.  If  the  Policyholder  License  Number 
field  contains  "NOL1CENSE",  enter  "XX". 

5  Policyholder  Surname.  Enter  the  first  16  characters  of  the 
policyholder  surname  exactly  as  it  appears  on  the  policyholder's 
driver  license.  Left  justify  omitting  spaces  and  punctuation  such 
as  periods,  apostrophes  and  commas.  If  the  policyholder 
surname  has  fewer  than  16  characters  enter  only  the  surname; 
do  not  enter  the  first  name  in  this  data  element.  If  the 
policyholder  has  no  driver  license,  enter  the  surname  as  it 
appears  on  the  policyholder's  birth  certificate  or  marriage 
license. 

6  Policyholder  First  Name.  Enter  the  first  12  characters  of  the 
policyholder  first  name  exactly  as  it  appears  on  the 
policyholder's  driver  license.  Left  justify  omitting  spaces  and 
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INPUT  CLAIM  FILE,  RECORD  AMD  DATA  DESCRIPTIONS 


Input  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

6  Policyholder  First  Name  (continued),  punctuation  such  as 
periods,  apostrophes  and  commas.  If  the  policyholder  has  no 
driver  license,  enter  the  first  name  as  it  appears  on  the 
policyholder's  birth  certificate  or  marriage  license. 

7  Policyholder  Middle  Name.  Enter  the  first  8  characters  of 
the  policyholder  middle  name.  Left  justify  omitting  spaces  and 
punctuation  such  as  periods,  apostrophes  and  commas.  This 
field  is  optional. 

8  Policyholder  Date  of  Birth.  Enter  the  date  of  birth  exactly  as 
it  appears  on  the  policyholder's  driver  license.  If  the 
policyholder  has  no  driver  license,  enter  the  date  of  birth 
exactly  as  it  appears  on  the  policyholder's  birth  certificate. 

9  Policyholder  Street  Address  1.  Tne  policyholder's  street 
address  is  required  if  the  Policyholder  License  State  Code  is 
not  =  MA. 

10  Policyholder  Street  Address  2.  Additional  street  address 
information  for  the  policyholder  should  be  entered  if  necessary 
when  the  Policyholder  License  State  Code  is  not  «  MA. 

11  Policyholder  Address  City.  The  policyholder's  address  city  is 
required  if  the  Policyholder  License  State  Code  is  not  =  MA. 

12  Policyholder  Address  State.  The  policyholder's  address  state 
is  required  if  the  Policyholder  License  State  Code  is  not  «  MA. 

13  Policyholder  Address  Zip.  The  policyholder's  address  Zip  is 
required  if  the  Policyholder  License  State  Code  is  not  «  MA. 

14  Incident  (Accident)  Date.  For  an  at-fault  accident  claim, 
enter  the  date  the  at-fault  accident  occurred.  For  a 
comprehensive  claim,  enter  the  date  the  comprehensive 
incident  occurred. 
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Input  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

15  Notice  Date.  For  an  at-fault  accident  claim  or  a 
comprehensive  claim,  enter  the  date  the  loss  amount  was  paid. 
For  an  at-fault  accident  claim,  the  Notice  Date  on  the  original 
claim  transaction  becomes  the  surcharge  date  which  is  not 
modified  by  a  subsequent  change  loss  amount  or  change  non- 
key  data  transaction.  If  one  at-fault  accident  results  in  a  claim 
payment  under  property  damage  liability  and  collision  coverage 
which  are  in  the  same  claim  submission,  the  Notice  Date  on  the 
original  claim  transaction  with  the  highest  loss  amount  becomes 
the  surcharge  date. 

16  Incident  (Accident)  Location.  Enter  the  three  digit  numeric 
code  for  the  town  where  the  incident  occurred.  If  the  incident 
occurred  outside  of  Massachusetts,  use  the  appropriate  Out-of- 
State  Town  Code.  Refer  to  the  Massachusetts  Private 
Passenger  Statistical  Plan  Coding  Section  for  the  table  of 
Accident  Town  Codes. 

17  Premium  Town.  Enter  the  three  digit  numeric  code  for  the 
town  which  is  the  place  of  principal  garaging  (i.e.,  rating  town). 
If  the  vehicle  is  not  principally  garaged  in  Massachusetts,  use 
the  appropriate  Out-of-State  Premium  Town  Code.  Refer  to 
the  Massachusetts  Private  Passenger  Statistical  Plan  Coding 
Section  for  the  table  of  Premium  Town  Codes. 

18  Type  of  Loss  Code.  For  an  at-fault  accident  claim,  enter  the 
code  which  describes  the  type  of  loss  under  which  the  claim  was 
paid:  "10"  «  Collision;  "11"  «=  Property  Damage  liability.  For 

a  comprehensive  claim,  enter  the  code  which  describes  the  type 
of  loss:  "01"  *  Fire;  "02"  «  Theft;  "03"  *  Glass;  "05"  * 
Malicious  Mischief  and  Vandalism;  "06"  =  Windstorm,  Earth- 
quake, Hail,  Explosion,  Tornado,  Cyclone  and  Water  Damage; 
"07"  =  Flood  and  Rising  Water;  "09"  *  Miscellaneous. 

19  Catastrophe  Code.  Comprehensive  Gaims  only.  If  this  claim 
resulted  from  a  catastrophe,  enter  the  two-digit  code  that 
identifies  the  catastrophe  as  defined  by  the  Insurance  Services 
Office  (ISO).  Otherwise,  enter  spaces  or  zeroes. 
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Input  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

20  Surcharge  Code:  Standard  of  Fault.  At-fault  accident 
claims  only.  Enter  the  two-digit  Standard  of  Fault  Code  that 
represents  the  reason  that  this  claim  is  considered  an  at-fault 
accident  claim.  Data  Element  Values  for  the  Surcharge  Code 
(Standard  of  Fault)  are  included  in  this  Appendix. 

21  Claim  Identification  Number.  Enter  the  first  sixteen 
characters  of  the  claim  number  associated  with  the  loss  amount 
reported  in  this  claim  transaction.  This  claim  identification 
number  must  be  exactly  the  same  as  the  claim  identification 
number  for  the  corresponding  statistical  loss  records  reported 
to  the  designated  statistical  agent  -  Commonwealth  Automobile 
Reinsurers. 

22  Policy  Number.  Enter  the  policy  number  by  which  this  policy 
may  be  referenced  in  the  insurance  company  files.  Use  only 
significant  alpha  or  numeric  digits  Jeft  justified  with  no  blanks 
between  significant  digits. 

23  Policy  Number-Company  Use.  This  field  is  for  company  use 
only  and  may  be  blanks,  zeroes  or  may  contain  any  alpha  or 
numeric  combinations.  Packed  decimal  numeric  data  generated 
under  IBM-compatible  operating  software  will  be  returned  in 
the  Output  Claim  Record  exactly  as  it  was  submitted  by  the 
insurer. 

24  Policy  Effective  Date.  Enter  the  effective  month,  day,  and 
year  of  the  policy,  MMDDYY. 

25  Loss  Amount.  For  an  original  claim  transaction  enter  the  loss 
amount  paid  for  this  Type  of  Loss.  For  a  change  loss  amount 
transaction,  enter  the  increase  (positive  amount)  or  decrease 
(negative  amount)  to  the  loss  amount  that  should  be  applied. 

26  Vehicle  Identification  Number.  Enter  the  Vehicle 
Identification  Number  exactly  as  it  appears  on  the  vehicle 
involved  in  this  claim  incident 
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Input  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

27  Vehicle  Class  Code.  Enter  the  four-digit  vehicle  class  code 
for  the  vehicle  involved  in  this  claim  incident  Refer  to  the 
Massachusetts  Private  Passenger  Statistical  Plan  Coding  Section 
for  the  table  of  Classification  Codes. 

28  Loss  Payee  Surname.  Comprehensive  Claims  only,  except 
for  Type  of  Loss  *  03  Glass.  Enter  the  first  ten  characters  of 
the  surname  of  the  individual  to  whom  this  claim  payment  was 
issued. 

29  Loss  Payee  Street  Address.  Comprehensive  Claims  only, 
except  for  Type  of  Loss  =  03  Glass.  Enter  the  first  fifteen 
characters  of  the  street  address  to  which  this  claim  payment 
was  mailed. 

30  Involved  Operator  License  Number.  Enter  the  driver 
license  number  exactly  as  it  appears  on  the  operator's  driver 
license.  The  driver  license  number  should  be  left  justified  with 
blanks  filled  on  the  right.  If  the  operator  has  no  driver  license, 
enter  "NOD CENSE". 

31  Involved  Operator  License  State  Code.  Enter  the  United 
States  Postal  Service  Code  of  the  state  that  issued  the 
operator's  driver  license.  Data  Element  Values  for  the  State 
Code  are  included  in  this  Appendix.  If  the  Operator  License 
Number  field  contains  "NOL1CENSE",  enter  "XX". 

32  Involved  Operator  Surname.  Enter  the  first  16  characters  of 
the  operator  surname  exactly  as  it  appears  on  the  operator's 
driver  license.  Left  justify  omitting  spaces  and  punctuation  such 
as  periods,  apostrophes  and  commas.  If  the  operator  surname 
has  fewer  than  16  characters  enter  only  the  surname;  do  not 
enter  the  first  name  in  this  data  element.  If  the  operator  has 
no  driver  license,  enter  the  surname  as  it  appears  on  the 
operator's  birth  certificate  or  marriage  license. 
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Input  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

33  Involved  Operator  First  Name.  Enter  the  first  12  characters 
of  the  operator  first  name  exactly  as  it  appears  on  the 
operator's  driver  license.  Left  justify  omitting  spaces  and 
punctuation  such  as  periods,  apostrophes  and  commas.  If  the 
operator  has  no  driver  license,  enter  the  first  name  as  it 
appears  on  the  operator's  birth  certificate  or  marriage  license. 

34  Involved  Operator  Middle  Name.  Enter  the  first  8  characters 
of  the  operator  middle  name.  Left  justify  omitting  spaces  and 
punctuation  such  as  periods,  apostrophes  and  commas.  This 
field  is  optional. 

35  Involved  Operator  Date  of  Birth.  Enter  the  date  of  birth 
exactly  as  it  appears  on  the  operator's  driver  license.  If  the 
operator  has  no  driver  license,  enter  the  date  of  birth  exactly  as 
it  appears  on  the  operator's  birth  certificate. 

35  Involved  Operator  Street  Address  1.  The  operator's  street 
address  is  required  when  the  Involved  Operator  License  State 
Code  is  not  =  MA. 

37  Involved  Operator  Street  Address  2.  Additional  street 
address  information  for  the  involved  operator  should  be 
entered  if  necessary  when  the  Involved  Operator  License  State 
Code  is  not  =  MA. 

38  Involved  Operator  Address  City.  The  operator's  address  city 
is  required  when  the  Involved  Operator  License  State  Code  is 
not  =  MA. 

39  Involved  Operator  Address  State.  The  operator's  address 
state  is  required  when  the  Involved  Operator  License  State 
Code  is  not  ■  MA. 
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Input  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

40  Involved  Operator  Address  Zip.  Tbe  operator's  address  zip 
code  is  required  when  the  Involved  Operator  License  State 
Code  is  not  «  MA. 

41  Filler.  Reserved  for  future  use. 

42  Reversal  Reason  Code.  For  a  reverse  incident  transaction 
enter  the  two-digit  code  that  represents  the  reason  for  reversal. 
Data  Element  Values  for  the  Reversal  Reason  Code  are 
included  in  this  Appendix. 

43  Insurance  Company  Use.  This  space  is  for  company  use  only 
and  may  be  blanks,  zeroes,  or  may  contain  information  to  be 
used  by  the  company.  Packed  decimal  numeric  data  generated 
under  IBM-compatible  operating  software  will  be  returned  in 
the  Output  Claim  Record  exactly  as  it  was  submitted  by  the 
insurer. 
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State  Code 
U.S  Postal  Service  Codes 


Alabama 

AL 

Alaska 

AK 

Arizona 

AZ 

Arkansas 

AR 

California 

CA 

Colorado 

CO 

Connecticut 

CT 

Delaware 

DE 

D.C. 

DC 

Florida 

FL 

Georgia 

GA 

Hawaii 

HI 

Idaho 

ID 

Illinois 

IL 

Indiana 

IN 

Iowa 

IA 

Kansas 

KS 

Kentucky 

KY 

Louisiana 

LA 

Maine 

ME 

Maryland 

MD 

Massachusetts 

MA 

Michigan 

MI 

Minnesota 

MN 

Mississippi 

MS 

Missouri 

MO 

Special  Codes 

Foreign  Licenses 

Person  has  no  driver's  license 


Montana  MT 

Nebraska  NE 

Nevada  NV 

New  Hampshire  NH 

New  Jersey  NJ 

New  Mexico  NM 

New  York  NY 

North  Carolina  NC 

North  Dakota  ND 

Ohio  OH 

Oklahoma  OK 

Oregon  OR 

Pennsylvania  PA 

Rhode  Island  RI 

South  Carolina  SC 

South  Dakota  SD 

Tennessee  TN 

Texas  TX 

Utah  UT 

Vermont  VT 

Virginia  VA 

Washington  WA 

West  Virginia  WV 

Wisconsin  WI 

Wyoming  WY 


FR 

XX 
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Surcharge  Code 
(Board  of  Appeal  Standard  of  Fault) 


NONE     Failure  to  Report  an  Accident  to  Police  When  Required  by  Law 

(This  Standard  of  Fault  does  not  apply  to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  30:  An  operator  of  a  vehicle  subject  to  Merit  Rating 
who  fails  to  report  in  writing  to  the  police  within  forty-eight  (48)  hours  if  his 
or  her  vehicle  is  struck  by  another  vehicle  which  unlawfully  leaves  the  scene 
of  the  accident  shall  be  subject  to  a  surcharge. 


01      Collision  With  A  Parked  Vehicle 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  in  collision 
with  a  lawfully  or  unlawfully  parked  vehicle  shall  be  presumed  to  be  at-fault  in  excess  of 
50%.  (This  definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.  It  includes 
Standards  of  Fault  represented  by  old  Standard  of  Fault  Codes  01  and  02.) 

The  following  definitions  apply  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  01:  Collision  With  Lawfully  Parked  Vehicle.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in  collision  with  a 
lawfully  parked  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  02:  Collision  With  Unlawfully  Parked  Vehicle.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in  collision  with  an 
unlawfully  parked  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 


03      Rear  End  Collision 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  in  collision 
with  the  rear  of  another  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This 
definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  03:  Rear  End  Collision.  An  operator  of  a  vehicle 
subject  to  Merit  Rating  which  is  in  collision  with  the  rear  of  another  vehicle 
shall  be  presumed  to  be  at  fault  in  excess  of  50%. 
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Surcharge  Code  ) 
(Board  of  Appeal  Standard  of  Fault) 


04      Failure  to  Change  Lanes  With  Caution 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  in  collision 
with  another  vehicle,  (A)  which  is  moving  in  the  opposite  direction,  on  the  proper  side  of 
the  center  line,  (B)  while  being  passed  by  the  other  vehicle  which  passing  vehicle  is  in  its 
proper  lane,  or  (C)  while  passing  the  other  vehicle  which  other  vehicle  is  in  its  proper  lane, 
shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies  to  incidents  that 
occurred  on  or  after  01-01-87.  It  includes  Standards  of  Fault  represented  by  old  Standard 
of  Fault  Codes  04,  05,  06,  09  and  23.) 

The  following  definitions  apply  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  04:  Collision  While  Passing.  An  operator  of  a  vehicle 
subject  to  Merit  Rating  which  is  in  collision  with  another  vehicle  while  passing 
the  other  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  05:  Out  of  Lane  Collision.  An  operator  of  a  vehicle 
subject  to  Merit  Rating  which,  while  not  entirely  within  its  own  lane,  is  in 
collision  with  another  vehicle  shall  be  presumed  to  be  .at  fault  in  excess  of 
50%. 

Old  Standard  of  Fault  06:  Turn  From  an  Improper  Lane.  An  operator  of  a 
vehicle  subject  to  Merit  Rating  which,  while  turning  from  an  improper  lane, 
is  in  collision  with  another  vehicle  shall  be  presumed  to  be  at  fault  in  excess 
of  50% 

Old  Standard  of  Fault  09:  Failure  to  Stay  on  Right  Side  of  Center  line.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in  collision  with  another 
vehicle  which  is  moving  in  the  opposite  direction  and  is  being  operated  on  the 
proper  side  of  the  center  line  shall  be  presumed  to  be  at  fault  in  excess  of 
50%. 

Old  Standard  of  Fault  23:  Failure  to  Maintain  Proper  Lane.  An  operator 
of  a  vehicle  subject  to  Merit  Rating  which  is  in  a  collision  with  a  passing 
vehicle  which  passing  vehicle  is  in  its  proper  lane  shall  be  presumed  to  be  at 
fault  in  excess  of  50%. 
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Surcharge  Code 
(Board  of  Appeal  Standard  of  Fault) 


07      Failure  to  Signal 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  who  fails  to  make  a 
signal  required  by  law  before  turning,  changing  lanes,  or  decreasing  speed  and  whose 
vehicle  is  in  collision  with  another  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of 
50%.  (This  definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  07:  Failure  to  Signal.  An  operator  of  a  vehicle  subject 
to  Merit  Rating  who  fails  to  make  a  signal  required  by  law  before  turning, 
changing  lanes,  or  decreasing  speed  and  whose  vehicle  is  in  collision  with 
another  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 


OS      Failure  to  Proceed  With  Due  Caution  From  A  Traffic  Control  Signal  or  Sign 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  who  fails  to  obey  a 
traffic  control  signal  or  sign  or  fails  to  proceed  with  caution  therefrom,  and  whose  vehicle 
is  in  collision  with  another  vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This 
definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.  It  includes  Standards  of 
Fault  represented  by  old  Standard  of  Fault  Codes  08  and  13.) 

The  following  definitions  apply  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  08:  Failure  to  Obey  a  Traffic  Signal  or  Sign.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  who  fails  to  obey  a  yield  sign, 
stop  sign,  flashing  red  light  or  other  traffic  sign  or  signal,  and/or  fails  to 
proceed  with  caution  therefrom,  and  whose  vehicle  is  in  collision  with  another 
vehicle  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  13:  Failure  to  Obey  a  Traffic  Control  Signal  or  Sign. 
An  operator  of  a  vehicle  subject  to  Merit  Rating  who  fails  to  obey  a  traffic 
control  signal  or  sign  and  whose  vehicle  is  in  collision  with  another  vehicle 
shall  be  presumed  to  be  at  fault  in  excess  of  50%. 
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10      Operating  in  the  Wrong  Direction 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  being  operated 
in  the  wrong  direction  on  a  one-way  street,  highway,  or  traffic  lane,  and  is  in  collision  with 
another  vehicle,  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies 
to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  10:  Operating  in  the  Wrong  Direction  on  a  One-Way 
Street.  An  operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in  collision 
with  another  vehicle  while  being  operated  in  the  wrong  direction  on  a  one- 
way street,  highway  or  traffic  lane  shall  be  presumed  to  be  at  fault  in  excess 
of  50%. 


11      Collision  at  an  Uncontrolled  Intersection 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  in  collision 
with  another  vehicle  at  an  uncontrolled  intersection  shall  be  presumed  to  be  at  fault  in 
excess  of  50%  (A)  if  both  vehicles  entered  the  intersection  at  the  same  time,  and  such 
operator's  vehicle  entered  the  intersection  from  the  left  of  the  other  vehicle,  (B)  if  said 
operator's  vehicle  entered  the  intersection  at  a  point  in  time  later  than  the  other  vehicle, 
or  (C)  if  said  operator  enters  a  main  road  from  a  secondary  road.  (This  definition  applies 
to  incidents  that  occurred  on  or  after  01-01-87.  It  includes  Standards  of  Fault  represented 
by  old  Standard  of  Fault  Codes  11  and  12.) 

The  following  definitions  apply  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  11:  Intersection  Collision.  An  operator  of  a  vehicle 
subject  to  Merit  Rating  which  is  in  collision  with  another  vehicle  in  an 
intersection,  both  vehicles  having  entered  the  intersection  at  the  same  time, 
shall  be  presumed  to  be  at  fault  in  excess  of  50%  if  such  operator's  vehicle 
entered  the  intersection  from  the  left  of  the  other  vehicle. 

Old  Standard  of  Fault  12:  Intersection  Collision  Involving  Different  Times 
of  Entry.  An  operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in 
collision  with  another  vehicle  in  an  intersection  shall  be  presumed  to  be  at 
fault  in  excess  of  50%  if  such  operator's  vehicle  entered  the  intersection  at  a 
point  in  time  later  than  the  other  vehicle. 
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14  Collision  While  Backing  Up 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which,  while  backing 
up  or  while  being  operated  in  reverse  gear,  is  in  collision  with  another  vehicle  shall  be 
presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies  to  incidents  that  occurred 
on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  14:  Collision  While  Backing  Up.  An  operator  of  a 
vehicle  subject  to  Merit  Rating  which,  while  backing  up  or  being  operated  in 
reverse  gear,  is  in  collision  with  another  vehicle  shall  be  presumed  to  be  at 
fault  in  excess  of  50%. 

15  Collision  While  Making  Left  Turn  or  U-Turn  Across  the  Path  of  Travel  of  Oncoming 
Vehicle 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan,  while  making  a  legal 
or  illegal  U-turn  across  the  path  of  travel  of  a  vehicle  moving  in  the  opposite  direction  or 
while  making  a  left  turn  across  the  path  of  travel  of  a  vehicle  moving  in  the  opposite 
direction,  and  is  in  collision  with  such  vehicle,  shall  be  presumed  to  be  at  fault  in  excess 
of  50%.  (This  definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.  It  includes 
Standards  of  Fault  represented  by  old  Standard  of  Fault  Codes  15  and  16.) 

The  following  definitions  apply  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  15:  Illegal  U-Turn.  An  operator  of  a  vehicle  subject 
to  Merit  Rating  which,  while  making  an  illegal  U-Turn  is  in  a  collision  shall 
be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  16:  Left  Turn  Collision  With  Vehicle  Moving  in  the 
Opposite  Direction.  An  operator  of  a  vehicle  subject  to  Merit  Rating  which, 
while  making  a  left  turn,  is  in  collision  with  another  vehicle  which  is  moving 
in  the  opposite  direction  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 
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Surcharge  Code 
(Board  of  Appeal  Standard  of  Fault) 


17  Leaving  or  Exiting  From  a  Parked  Position,  Parking  Lot,  Alley  or  Driveway 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan,  which,  while  leaving 
or  exiting  from  a  parked  position,  parking  lot,  alley,  or  driveway,  is  in  collision  with  another 
vehicle,  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies  to 
incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  17:  Leaving  or  Exiting  from  a  Parked  Position,  Parking 
Lot,  Alley,  or  Driveway.  An  operator  of  a  vehicle  subject  to  Merit  Rating 
which,  while  leaving  or  exiting  from  a  parked  position,  parking  lot,  alley,  or 
driveway,  is  in  a  collision  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

18  Vehicle  Doors  Opening 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  whose  door  or  doors 
are  opened,  opening,  or  closing,  thereby  resulting  in  a  collision  with  another  vehicle  shall 
be  presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies  to  incidents  that 
occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  18:  Vehicle  Doors  Opened,  Opening  or  Closing.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  whose  door  or  doors  are  opened, 
opening,  or  closing,  thereby  resulting  in  a  collision  shall  be  presumed  to  be  at 
fault  in  excess  of  50%. 

19  Single  Vehicle  Collision 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  the  only  vehicle 
in  an  accident  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies 
to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  19:  Single  Vehicle  Collision.  An  operator  of  a  vehicle 
subject  to  Merit  Rating  which  is  the  only  vehicle  in  an  accident  shall  be 
presumed  to  be  at  fault  in  excess  of  50%. 
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APPENDIX  L5 


20      Failure  to  Obey  the  Rules  and  Regulations  for  Driving  on  State  Highways 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  who  fails  to  obey  the 
Rules  and  Regulations  for  driving  on  State  Highways,  as  adopted  by  the  Department  of 
Public  Works,  or  who  violates  any  provision  of  M.G.L.  Chapter  85,  89,  or  90  and  whose 
vehicle  is  in  a  collision  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This  definition 
applies  to  incidents  that  occurred  on  or  after  01-01-87.  It  includes  Standards  of  Fault 
represented  by  old  Standard  of  Fault  Codes  20,  22,  24,  25,  27,  28  and  29.) 

The  following  definitions  apply  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  20:  Failure  to  Use  Caution  When  View  is  Obstructed.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  who  does  not  slow  down  and  keep  to 
the  right  when  his  or  her  view  is  obstructed,  and  whose  vehicle  is  in  a  collision  shall 
be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  22:  Failure  to  Display  Required  Lights.  An  operator  of  a 
vehicle  subject  to  Merit  Rating  which  does  not  display  lights  as  required  by  Section 
15  of  Chapter  85  of  the  General  Laws  and  is  in  a  collision  shall  be  presumed  to  be  at 
fault  in  excess  of  50%. 

Old  Standard  of  Fault  24:  Preventing  the  Safe  Re-Entry  of  a  Passing  Vehicle.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in  collision  with  another  vehicle 
while  preventing  the  other  vehicle's  safe  re-entry  into  the  operator's  lane  because  such 
operator  increased  his  or  her  speed  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  25:  Failure  to  Stop  for  School  Bus  or  Camp  Bus.  An  operator 
of  a  vehicle  subject  to  Merit  Rating  who  fails  to  stop  for  a  school  bus  or  camp  bus  and 
is  in  a  collision  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  27:  Failure  to  Obey  the  Rules  and  Regulations  for  Driving  on 
State  Highways.  An  operator  of  a  vehicle  subject  to  Merit  Rating  who  fails  to  obey  the 
Rules  and  Regulations  for  driving  on  State  Highways,  as  adopted  by  the  Department 
of  Public  Works  in  accordance  with  the  provisions  of  Section  2  of  Chapter  85  of  the 
General  Laws  and  whose  vehicle  is  involved  in  a  collision  shall  be  presumed  to  be  at 
fault  in  excess  of  50%. 

Old  Standard  of  Fault  28:  Violation  of  Chapters  85,  89,  or  90  of  the  General  Laws. 
An  operator  of  a  vehicle  subject  to  Merit  Rating  who  violates  any  provisions  of 
Chapters  85,  89  or  90  of  the  General  Laws  and  whose  vehicle  is  in  a  collision  shall  be 
presumed  to  be  at  fault  in  excess  of  50%. 

Old  Standard  of  Fault  29:  Failure  to  Give  Right  of  Way  to  Emergency  Vehicles.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  who  does  not  give  the  right-of-way  to 
emergency  vehicles  as  required  by  Section  7  of  Chapter  89  of  the  General  Laws  and 
whose  vehicle  is  in  a  collision  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 
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Surcharge  Code 
(Board  of  Appeal  Standard  of  Fault) 


21      Unattended  Vehicle  in  Downward  Grade  Collision 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  whose  vehicle  is  left 
unattended  and  rolls  down  a  grade  and  is  in  a  collision  shall  be  presumed  to  be  at  fault 
in  excess  of  50%.  (This  definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  21:  Unattended  Vehicle  in  Downward  Grade  Collision.  An 
operator  of  a  vehicle  subject  to  Merit  Rating  whose  vehicle  is  left  unattended  and 
rolls  down  a  grade  and  is  in  a  collision  shall  be  presumed  to  be  at  fault  in  excess  of 
50%. 

26  Collision  Occurring  at  the  Intersection  of  Highways  or  in  a  Rotary 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  which  is  in  collision 
with  another  vehicle  upon  entering  a  highway  or  rotary  while  the  other  vehicle  is  already 
on  the  highway  or  in  the  rotary,  shall  be  presumed  to  be  at  fault  in  excess  of  50%.  (This 
definition  applies  to  incidents  that  occurred  on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  26:  Collision  Occurring  at  the  Intersection  of  Arterial  Highways. 
An  operator  of  a  vehicle  subject  to  Merit  Rating  which  is  in  collision  with  another 
vehicle,  said  other  vehicle  being  on  an  arterial  highway,  while  the  operator's  vehicle  is 
approaching  from  another  highway  shall  be  presumed  to  be  at  fault  in  excess  of  50%. 

27  Collision  Occurs  Through  Fault  of  Operator 

An  operator  of  a  vehicle  subject  to  the  Safe  Driver  Insurance  Plan  whose  actions  cause 
the  collision  of  another  vehicle(s),  but  whose  vehicle  is  not  in  the  collision,  shall  be 
presumed  to  be  at  fault  in  excess  of  50%.  (This  definition  applies  to  incidents  that  occurred 
on  or  after  01-01-87.) 

The  following  definition  applies  to  incidents  that  occurred  before  01-01-87: 

Old  Standard  of  Fault  27:  Failure  to  Obey  the  Rules  and  Regulations  for  Driving  on 
State  Highways.  An  operator  of  a  vehicle  subject  to  Merit  Rating  who  fails  to  obey  the 
Rules  and  Regulations  for  driving  on  State  Highways,  as  adopted  by  the  Department 
of  Public  Works  in  accordance  with  the  provisions  of  Section  2  of  Chapter  85  of  the 
General  Laws  and  whose  vehicle  is  involved  in  a  collision  shall  be  presumed  to  be  at 
fault  in  excess  of  50%. 
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APPENDIX  1.6 


REVERSAL     TRANSACTION  CODE 

CODE  1*3         53  DESCRIPTION 


01  Y         Y  An  incorrect  policyholder  was  charged  for  a 

comprehensive  claim  or  an  at-fault  accident; 
or  an  incorrect  involved  operator  was 
charged  for  an  at-fault  accident. 

02  Y  N  The  policyholder  or  involved  operator  who 

was  charged  for  an  at-fault  accident  is 
determined  to  have  been  50%  or  less  at  fault. 

03  Y         Y  The  loss  amount  for  a  comprehensive  claim 

has  been  reduced  to  zero;  or  the  loss  amount 
for  an  at-fault  accident  has  been  reduced 
below  the  minimum  surchargeable  amount. 

04-  Y         Y  The       policyholder       charged       for  a 

comprehensive  claim  or  an  at-fault  accident, 
or  the  involved  operator  charged  for  an  at- 
fault  accident  died  within  one  year  of  the 
date  of  the  incident. 

05  Y  Y  The  vehicle  involved  in  the  comprehensive 

claim  or  the  at-fault  accident  as  defined  by 
the  Vehicle  Class  Code  is  not  subject  to  the 
Safe  Driver  Insurance  Plan. 

06  Y  N  The     policyholder     or     involved  operator 

charged  for  an  at-fault  accident  with  a 
Surcharge  Code  30,  has  presented  to  the 
insurer  documentation  proving  that  an 
Accident  Report  was  filed  in  the  proper 
timeframe. 

10  Y  Y  One  or  more  key  data  elements  -  other  than 

the  Policyholder  ID  or  the  Involved  Operator 
ID  -  is  incorrect.  See  Data  Requirements  by 
Transaction  Code. 

FOOTNOTES: 

Y  =  Reversal  Reason  Code  is  accepted  for  this  Transaction  Code 
N  =  Reversal  Reason  Code  is  not  accepted  for  this  Transaction  Code 
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APPENDIX  2 

MERIT  RATING  BOARD  CONTROL  LOG  WITH  MAGNETIC  TAPE 

(Claims) 

Date  sent  to  MRB:    (for  Merit  Rating  Board  use  only) 

Date  &  Time  Received 

Company  Name  and  Address 


Input  Claim  File:    Date  Sent  to  RMV: 

"ICLAIMS" 

  Date  Received  from  RMV: 

Output  Claim  File:    Date  Returned  to  Company: 

"OCLAIMS" 


CLAIMS  SUBMITTED 

DESCRIPTION                                 NUMBER  AMOUNT 

COMPANY  CODE:   

AT-FAULT  ACCIDENT   -  41  ORIGINAL   •_   

-  42  CHG  AMT     

-  43  REVERSAL     

-  44  CHG  DATA    

-  SUBTOTAL 


COMPREHENSIVE  -  51  ORIGINAL 

-  52  CHG  AMT 

-  53  REVERSAL 

-  54  CHG  DATA 

-  SUBTOTAL 

TOTAL  ALL  CLAIMS 
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DATA  REQUIREMENTS 
Input  Claim  Record 
By  Transaction  Code 


TRANSACTION  CODE 


DESCRIPTION 

41 

42 

43 

44 

51 

52 

53 

54 

Transaction  Code 

K 

K 

K 

K 

K 

K 

K 

K 

Insurance  Comnanv  Code 

K 

K 

K 

ix 

K 

K 

K 

K 

K 

IX 

Pol  icvhol der  T  icen^p  Mnmhpr 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

Policyholder  Hate  of  Birth 

K 

K 

i\ 

K 

IX 

K 

IX 

K 

K 

K 

K 

IN 

Pol  icvhol dpr  Statf*  f^odp 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

Policyholder  Surname 

K 

K 

K 

IX 

K 

IX 

K 

IX 

K 

K 

IX 

K 

IX 

Policyholder  First  Name 

IN 

IN 

IN 

K 

IN 

K 

IN 

K 

IX 

K 

IX 

K 

IN 

Incident  T^ate  ( AcciHpnt  I^atpl 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

Notice  Plate 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

Incident  T  ocation  (Accident  T  ocation) 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

IN 

Premium  Town 

R 

N 

N 

R 

R 

N 

N 

R 

Type  of  Loss  Code 

K 

K 

N 

N 

K 

K 

N 

N 

Catastrophe  Code 

N 

N 

N 

N 

R 

N 

N 

R 

Surcharge  Code  (Standard  of  Fault) 

R 

N 

N 

R 

N 

N 

N 

N 

Claim  Identification  Number 

R 

R 

R 

R 

R 

R 

R 

R 

Policy  Number 

R 

R 

R 

R 

R 

R 

R 

AX 

R 

XX 

Policy  Effective  Date 

Ri 

R 

R 

R 

R 

R 

R 

R 

AX 

Loss  Amount 

*v  W  tJ  kJ         /kill  V/         1   1  V 

R 

R 

o 

o 

R 

R 

o 

xy 

o 

xy 

Vehicle  Identification  Number 

Ri 

N 

N 

R 

R 

N 

N 

R 

Vehicle  Class  Code 

R 

N 

N 

R 

R 

N 

N 

R 

Loss  Payee  Surname 

N 

N 

N 

N 

R3 

N 

N 

R3 

Loss  Payee  Street  Address 

N 

N 

N 

N 

R3 

N 

N 

R3 

Involved  Operator  License  Number 

K2 

K2 

K2 

K2 

N 

N 

N 

N 

Involved  Operator  Date  of  Birth 

K2 

K2 

K2 

K2 

N 

N 

N 

N 

Involved  Operator  State  Code 

K2 

K2 

K2 

K2 

N 

N 

N 

N 

Involved  Operator  Surname 

K2 

K2 

K2 

K2 

N 

N 

N 

N 

Involved  Operator  First  Name 

K2 

K2 

K2 

K2 

N 

N 

N 

N 

Reversal  Reason  Code 

N 

N 

R 

N 

N 

N 

R 

N 

Company  Use  Field 

Filler 


•OTNOTES 


Key  Data  Element;  identifies  the  claim.  Required 

Required  Data  Element 

Not  Required 

Must  be  zeroes  or  spaces 

Required  for  claims  processed  by  MRB  on  or  after  10-01-84 
Required  only  if  Involved  Operator  is  not  the  Policyholder 
Required  for  claims  processed  by  MRB  on  or  after  01-01-85 
Exception:  Not  Required  for  Type  of  Loss  =  03  Glass 
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OUTPUT  CLAIM  RLE,  RECORD  AND  DATA  DESCRIPTIONS 


OUTPUT  CLAIM  FILE,  RECORD  AND  DATA  DESCRIPTIONS 


Output  Claim  File  Specification 

Media:  IBM  3480  compatible  data  cartridge 

or     9  -  track  6250  bpi  magnetic  tape 
Character  set:  EBCDIC 
Labels:  IBM  Standard 

HDR1  File  Identifier/Data  Set  Identifier:  OCLAIMS 
Record  Format:  Fixed  Block 
Record  Length:  488  characters 
Records  per  Block:  35 
Block  Size:  17,080  characters 

The  Output  Claim  File  contains  one  record  for  each  Input  Claim  Record 
that  was  submitted  to  the  Merit  Rating  Board  on  one  Input  Claim  File. 
The  Output  Claim  File  is  sorted  in  ascending  sequence  by  Insurance 
Company  Code,  Claim  Transaction  Type  (At-Fault  Accident  or 
Comprehensive  Incident)  and  Claim  Identification  Number. 


HAMPSHIRE  UWU  £CT 


EFFECTIVE  JANUARY  1,  1991 


OUTPUT  CLAIM  RLE,  RECORD  AND  DATA  DESCRIPTIONS 


Output  Claim  Record  Description 

Field  Location 

Number  From  To  Size        Picture  Description 


1 

1 

424 

424 

X(424) 

Input  Oaim  Record 

2 

425 

425 

1 

X 

MRB  Error  Status 

3 

426 

435 

10 

XX 

MRB  Error  Code  occurs  5  times 

4 

436 

460 

25 

X(25) 

RMV  License  Number 

5 

461 

466 

6 

X(6) 

RMV  Birth  Date 

6 

467 

468 

2 

XX 

RMV  License  State 

7 

469 

473 

5 

X(5) 

RMV  Name 

8 

474 

479 

6 

X(6) 

MRB  Process  Date 

9 

480 

483 

4 

X(4) 

MRB  Edition  Number 

10 

484 

488 

5 

X(5) 

Filler 

EFFECTIVE  JANUARY  1,  1991 
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OUTPUT  CLAIM  RLE,  RECORD  AND  DATA  DESCRIPTIONS 


Output  Claim  Record  Data  Element  Definitions 

Field 
Number 

1  Input  Claim  Record.  The  Input  Qaim  Record  that  was 
submitted  by  the  insurer  to  the  Merit  Rating  Board. 

2  MRB  Error  Status. 

3  MRB  Error  Code.  When  the  MRB  Error  Status  =  TE",  the 
MRB  Error  Code  explains  the  reason  why  the  Input  Qaim 
Record  was  rejected.  Each  MRB  Error  Code  describes  a  data 
element  in  error,  or  an  error  condition. 

4  RMV  License  Number.  This  license  number  is  the  same  as 
the  license  number  of  the  policyholder  or  involved  operator  to 
whom  the  claim  is  assigned  as  submitted  on  the  Input  Claim 
Record  except  when  the  person  has  been  issued  a  new 
Massachusetts  license  number.  For  non-error  Output  Claim 
Records,  it  is  part  of  the  operator  ID  by  which  this  person's 
record  may  be  retrieved  from  the  RMV  database. 

5  RMV  Date  of  Birth.  This  date  of  birth  is  the  same  as  the  date 
of  birth  of  the  policyholder  or  involved  operator  to  whom  the 
claim  is  assigned  as  submitted  on  the  Input  Claim  Record 
except  when  the  date  of  birth  on  the  RMV  License  Record  is 
not  the  same  as  the  date  of  birth  on  the  Input  Claim  Record. 
For  non-error  Output  Claim  Records,  it  is  part  of  the  Operator 
ID  by  which  this  person's  record  may  be  retrieved  from  the 
RMV  database. 

6  RMV  License  State  Code.  This  license  state  is  the  same  as 
the  license  state  of  the  policyholder  or  involved  operator  to 
whom  the  claims  is  assigned  as  submitted  on  the  Input  Claim 
Record  except  when  the  person  had  claim  incidents  or  citation 
incidents  under  an  Out-of-State  license,  but  now  has  a 
Massachusetts  license.  For  non-error  Output  Claim  Records,  it 
is  part  of  the  operator  ID  by  which  this  person's  record  may  be 
retrieved  from  the  RMV  database. 
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Output  Claim  Record  Data  Element  Definitions  (continued) 

Field 
Number 

7  RMV  Name.  This  name  is  the  same  as  the  last  name  of  the 
policyholder  or  involved  operator  as  submitted  on  the  Input 
Claim  Record  except  when  the  surname  of  the  RMV  License 
Record  is  not  the  same  as  the  surname  on  the  Input  Claim 
Record.  For  non-error  Output  Claim  Records,  it  is  part  of  the 
Operator  ID  by  which  this  person's  record  may  be  retrieved 
from  the  RMV  database. 

8  MRB  Process  Date.  The  computer  system  date  on  which  this 
Output  Claim  Record  was  created  (MMDDYY). 

9  MRB  Edition  Number.  The  Edition  Number  that  was 
assigned  by  the  Merit  Rating  Board  to  the  Input  Claim  File  for 
which  this  Output  Claim  Record  was  created. 
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Data  Element  Values:  MRB  Error  Code 

01  TRANSACTION  CODE.  The  Transaction  Code  is  rejected  if  it  is  not 
one  of  the  transaction  codes  listed  in  the  Input  Claim  Record  Data 
Requirements  by  Transaction  Code. 

02  COMPANY  CODE.  The  Company  Code  must  be  the  code  assigned  to 
the  insurer  by  the  designated  statistical  agent  for  use  on  all  statistical 
records  and  all  Merit  Rating  Board  transactions.  This  transaction  will 
be  checked  by  the  SDIP  Performance  Reporting  System  for  a  matching 
policy  on  the  MRB  Operator  Inquiry  Response  File. 

03  POLICYHOLDER  LIC  NBR.  The  Policyholder  License  Number  is 
rejected  if  it  is  blank,  or  if  there  is  no  matching  record  on  the  RMV 
License  File  when  the  policyholder  License  State  is  MA. 

04  POLICYHOLDER  BIRTH  DT.  The  Policyholder  Birth  Date  is  rejected 
if  it  is  blank,  or  if  it  does  not  match  the  birth  date  on  the  RMV 
License  Record  on  at  least  four  characters. 

05  POLICYHOLDER  LIC  ST.  The  Policyholder  License  State  is  rejected 
if  it  is  not  one  of  the  Data  Element  Values  for  the  State  Code.  If  the 
Policyholder  License  State  is  MA,  the  Policyholder  License  Number  is 
validated  with  the  RMV  License  File. 

06  POLICYHOLDER  SURNAME.  The  Policyholder  Surname  is  rejected 
if  it  is  blank,  or  if  it  does  not  match  the  surname  on  the  RMV  License 
Record  on  at  least  three  characters. 

07  POLICYHOLDER  1ST  NAME.  The  Policyholder  First  Name  is 
accepted  unless  it  is  blank. 

08  INCIDENT  DATE.  If  the  transaction  is  an  Original  Gaim  Transaction, 
the  following  rules  apply:  The  month  must  be  01  through  12;  the  day 
must  be  a  valid  day  for  the  month  -  February  29  is  only  accepted  on 
leap  years.  This  date  must  be  within  the  policy  term.  This  date  must 
not  be  later  than  the  Notice/Payment  Date.  This  date  must  not  be 
later  than  the  MRB  Process  Date.  If  the  transaction  is  not  an  Original 
Claim  Transaction,  this  date  will  be  accepted  unless  it  is  blank  or  zero, 
and  a  match  to  an  existing  claim  record  will  be  attempted. 

09  NOTICE  DATE.  If  the  transaction  is  an  Original  Claim  Transaction, 
the  following  rules  apply:  the  month  must  be  01  through  12;  the  day 
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Data  Element  Values:  MRB  Error  Code  (continued) 

09  NOTICE  DATE,  (continued)  must  be  a  valid  day  for  the  month  - 
February  29  is  accepted  only  on  leap  years.  If  the  transaction  is  not  an 
Original  Claim  Transaction,  this  date  will  be  accepted  unless  it  is  blank 
or  zero,  and  a  match  to  an  existing  claim  record  will  be  attempted. 

10  INCIDENT  LOCATION.  The  Incident  location  Code  must  be  one  of 
the  insurance  company  location  codes  in  the  Table  of  Accident  Towns 
and  Premium  Towns  published  in  the  Massachusetts  Private  Passenger 
Statistical  Plan. 

11  PREMIUM  LOCATION.  The  Premium  Location  Code  must  be  one  of 
the  insurance  company  location  codes  in  the  Table  of  Accident  Towns 
and  Premium  Towns  published  in  the  Massachusetts  Private  Passenger 
Statistical  Plan. 

12  TYPE  OF  LOSS  CODE.  The  Type  of  Loss  Code  is  validated  for  the 
Change  Loss  Amount  Transaction  and  for  the  Original  Claim 
Transaction  according  to  the  Input  Claim  Record  Data  Element 
Definition.  The  Type  of  Loss  Code  is  ignored  for  the  Reverse  Incident 
Transaction  and  for  the  Change  Incident  Data  Transaction. 

13  CATASTROPHE  CODE.  Comprehensive  claims  only.  The 
Catastrophe  Code  is  not  validated. 

14  SURCHARGE  CODE.  At-fault  accidents  only.  For  an  Original  Claim 
Transaction  or  a  Change  Incident  Data  Transaction,  the  Surcharge 
Code  must  be  one  listed  in  the  Data  Element  Values  for  the  Surcharge 
Codes. 

15  CLAIM  ID  NUMBER.  The  Claim  ID  Number  is  accepted  unless  it  is 
blank  or  zero. 

16  POLICY  NUMBER.  The  Policy  Number  is  accepted  unless  it  is  blank 
or  zeroes.  This  transaction  will  be  checked  by  the  SDIP  Performance 
Reporting  System  for  a  matching  policy  on  the  MRB  Operator  Inquiry 
Response  File. 

17  POLICY  EFFECTIVE  DATE.  For  an  Original  Claim  Transaction  the 
following  rules  apply:  the  month  must  be  01  through  12;  the  day  must 
be  valid  for  the  month  -  February  29  is  accepted  only  on  leap  years.  If 
the  transaction  is  not  an  Original  Claim  Transaction,  this  date  will  be 
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Data  Element  Values:  MRB  Error  Code  (continued) 

17  POLICY  EFFECTIVE  DATE  (continued),  accepted  unless  it  is  blank 
or  zero.  This  transaction  will  checked  by  the  SDIP  Performance 
Reporting  System  for  a  matching  policy  on  the  MRB  Operator  Inquiry 
Response  File. 

18  LOSS  AMOUNT.  For  an  Original  Claim  Transaction,  the  Loss 
Amount  must  be  greater  than  zero  unless  the  policy  effective  date  is 
before  01-01-84,  in  which  case  the  Loss  Amount  may  be  zero.  If  the 
transaction  is  a  Change  Loss  Amount  Transaction,  tht  Loss  Amount 
must  be  greater  than  zero  or  less  than  zero,  but  may  not  be  zero.  If 
the  transaction  is  a  Reverse  Incident  Transaction  or  a  Change  Incident 
Data  Transaction,  the  Loss  Amount  must  be  zero. 

19  VEHICLE  ID  NUMBER.  The  Vehicle  ID  Number  is  accepted  unless  it 
is  blank  or  zeroes.  In  the  future,  the  Vehicle  ID  Number  will  be 
validated  with  the  RMV  Registration  File. 

20  VEHICLE  CLASS.  The  Vehicle  Class  should  be  one  of  the  private 
passenger  vehicle  classes  subject  to  the  Safe  Driver  Insurance  Plan  as 
specified  in  the  Massachusetts  Private  Passenger  Statistical  Plan.  This 
data  element  is  not  validated. 

21  LOSS  PAYEE  SURNAME.  Comprehensive  claims  only.  The  Loss 
Payee  Surname  is  accepted  unless  it  is  blank. 

22  LOSS  PAYEE  ADDRESS.  Comprehensive  claims  only.  The  Loss 
Payee  Address  is  accepted  unless  it  is  blank. 

23  OPERATOR  LIC  NBR.  At-fault  accidents  only.  The  Operator  License 
Number  is  rejected  if  there  is  no  matching  record  on  the  RMV  License 
File  when  the  Operator  License  State  is  MA. 

24  OPERATOR  BIRTH  DT.  At-fault  accidents  only.  The  Operator  Birth 
Date  is  rejected  if  it  does  not  match  the  birth  date  on  the  RMV 
License  Record  on  at  least  four  characters  when  the  Operator  License 
State  is  MA 

25  OPERATOR  LICENSE  ST.  At-fault  accidents  only.  The  Operator 
License  State  is  rejected  if  it  is  not  one  of  the  Data  Element  Values  for 
the  State  Code.  If  the  Operator  License  State  is  MA,  the  Operator 
License  Number  is  validated  with  the  RMV  License  File. 
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Data  Element  Values:  MRB  Error  Code  (continued) 

26  OPERATOR  SURNAME.  At-fault  accidents  only.  The  Operator 
Surname  is  rejected  if  it  does  cot  match  the  surname  on  the  RMV 
license  Records  on  at  least  three  characters  when  the  Operator 
License  State  is  MA. 

27  OPERATOR  1ST  NAME.  At-fault  accidents  only.  The  Operator  First 
Name  is  accepted  unless  it  is  blank  while  the  other  operator  ID  fields 
are  present 

28  REVERSAL  REASON  CODE.  The  Reversal  Reason  Code  must  be 
one  of  those  listed  in  the  Data  Element  Values  for  the  Reversal 
Reason  Codes. 

29  POLICYHOLDER  STREET  ADDRESS1.  The  Policyholder  Street 
Address  1  must  be  present  for  an  Original  Claim  Transaction  when  the 
claim  is  assigned  to  the  policyholder  and  the  policyholder  license  state 
is  not  equal  to  "MA". 

30  POLICYHOLDER  ADDRESS  CITY.  The  Policyholder  Address  City 
must  be  present  for  an  Original  Claim  Transaction  when  the  claim  is 
assigned  to  the  policyholder  and  the  policy-holder  license  state  is  not 
equal  to  "MA". 

31  POLICYHOLDER  ADDRESS  STATE.  The  Policyholder  Address  State 
must  be  present  for  an  Original  Claim  Transaction  when  the  claim  is 
assigned  to  the  policyholder  and  the  policyholder  license  state  is  not 
equal  to  "MA". 

32  POLICYHOLDER  ADDRESS  ZIP.  The  Policyholder  Address  Zip 
must  be  present  for  an  Original  Claim  Transaction  when  the  claim  is 
assigned  to  the  policyholder  and  the  policyholder  license  state  is  not 
equal  to  "MA". 

33  INVOLVED  OPERATOR  STREET  ADDRESS1.  At-Fault  Accidents 
only.  The  Involved  Operator  Street  Address  1  must  be  present  for  an 
Original  Claim  Transaction  when  the  Involved  Operator  fields  are 
present  (the  involved  operator  is  not  the  policyholder);  and  the 
involved  operator  license  state  is  not  equal  to  "MA". 
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Data  Element  Values:  MRB  Error  Code  (continued) 

34  INVOLVED  OPERATOR  ADDRESS  CITY.  At-Fault  Accidents  only. 
The  Involved  Operator  Address  City  must  be  present  for  an  Original 
Claim  Transaction  when  the  Involved  Operator  fields  are  present  (the 
involved  operator  is  not  the  policyholder);  and  the  involved  operator 
license  state  is  not  equal  to  "MA". 

35  INVOLVED  OPERATOR  ADDRESS  STATE.  At-Fault  Accidents  only. 
The  Involved  Operator  Address  State  must  be  present  for  an  Original 
Claim  Transaction  when  the  Involved  Operator  fields  are  present  (the 
involved  operator  is  not  the  policyholder);  and  the  involved  operator 
license  state  is  not  equal  to  "MA". 

36  INVOLVED  OPERATOR  ADDRESS  ZIP.  At-Fault  Accidents  only. 
The  Involved  Operator  Address  Zip  must  be  present  for  an  Original 
Claim  Transaction  when  the  Involved  Operator  fields  are  present  (the 
involved  operator  is  not  the  policyholder);  and  the  involved  operator 
license  state  is  not  equal  to  "MA". 

40  LOSS  AMT  BELOW  $201.  At-fault  accidents  only.  If  neither  the 
property  damage  liability  Loss  Amount  nor  the  collision  Loss  Amount 
for  an  incident  exceeds  $200,  an  Original  Claim  Transaction  is  rejected 
with  this  error  code. 

41  NO  CLAIM  ON  FILE...41  An  at-fault  accident  claim  or 
comprehensive  claim  transaction  to  Reverse  Claim  Incident  or 
Change  Incident  Data  is  rejected  with  this  error  when  the  claim 
transaction  Policyholder  ID,  Operator  ID,  Incident  Date,  and 
Incident  Location  Code  do  not  match  the  corresponding  data 
elements  on  any  database  claim  incident.  An  at-fault  accident 
claim  or  comprehensive  claim  to  Change  Loss  Amount  is  rejected 
with  this  error  code  when  the  claim  transaction  Policyholder  ID, 
Operator  ID,  Incident  Date,  Incident  Location  Code  and  Type  of 
Loss  Code  do  not  match  the  corresponding  data  elements  on  any 
database  claim  incident 

For  claim  transactions  with  MRB  Process  Date  before  10-01-86,  this  error  code  has  the 
following  meaning:  At-fault  accidents  or  comprehensive  claims.  A  Reverse  Incident 
Transaction  or  a  Change  Incident  Data  Transaction  is  rejected  with  this  error  code 
when  there  is  no  claim  on  file  with  matching  Policyholder  ID,  Operator  ID,  Incident 
Date  and  Incident  Location  Code.  A  Change  Loss  Amount  Transaction  is  rejected 
with  this  error  code  when  there  is  no  claim  on  file  with  matching  Policyholder  ID, 
Operator  ID,  Incident  Date,  Incident  Location  and  Type  of  Loss  Code.  For  at-fault 
accidents  this  error  code  indicates  that  an  Operator  Master  Record  was  not  found. 
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Data  Element  Values:  MRB  Error  Code  (continued) 

42  NO  CLAIM  ON  FILE  ...  42.  This  error  code  is  do  longer  produced. 

For  claim  transactions  with  MRB  Process  Date  before  10-01-86,  this  error  code  has  the 
following  meaning:  A  Reverse  Incident  Transaction,  Change  Loss  Amount  Transaction 
or  Change  Incident  Data  Transaction  is  rejected  with  this  error  code  when  the 
Operator  Master  Record  for  the  policyholder  or  involved  operator  has  no  active  offense 
which  matches  this  transaction  on  Ioddent  Date  and  Incident  Location  Code.  This 
error  code  indicates  than  an  Operator  Master  Record  was  found. 

43  NO  CLAIM  ON  FILE  ...  43.  This  error  code  is  no  longer  produced. 

For  claim  transactions  with  MRB  Process  Date  before  10-01-86,  this  error  code  has  the 
following  meaning:  At-fault  accidents  only.  A  Reverse  Incident  Transaction,  Change 
Loss  Amount  Transaction  or  Change  Incident  Data  Transaction  is  rejected  with  this 
error  code  when  the  Operator  Master  Record  for  the  policyholder  or  involved  operator 
has  an  active  offense  which  matches  this  transaction  on  Incident  Date  and  Incident 
Location  Code,  but  has  no  Detail  or  Back-Up  Record.  This  error  code  indicates  that 
an  Operator  Master  Record  with  a  matching  surcharge  trailer  was  found.  Notify  the 
Merit  Rating  Board  for  assistance. 

44  CLAIM  ALREADY  ON  FILE   An  at-fault  accident  claim  or 
comprehensive  Original  Claim  transaction  is  rejected  with  this  error 
when  the  claim  transaction  Policyholder  ID,  Operator  ID,  Incident 
Date,  Incident  Location  Code  and  type  of  Loss  Code  matches  the 
corresponding  data  elements  on  a  database  claim  incident. 

45  REDUCES  LOSS  BELOW  0   An  at-fault  accident  claim  or 
comprehensive  Change  Loss  Amount  transaction  is  rejected  with 
this  error  code  when  it  would,  if  applied  to  the  database,  reduce 
the  Loss  Amount  for  this  Type  of  Loss  Code  below  zero. 

47  REVERSES  THE  INCIDENT  An  at-fault  accident  claim 

transaction  to  Change  Loss  Amount  is  rejected  with  this  error  code 
when  it  would,  if  applied  to  the  database,  reduce  the  loss  amount 
for  this  Type  of  Loss  Code  below  $201.  This  error  code  indicates 
that  there  is  no  other  Type  of  Loss  Code  for  this  database  claim 
incident,  or  the  other  Type  of  Loss  already  has  a  loss  amount  below 
$201. 
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Data  Element  Values:  MRB  Error  Code  (continued) 

48  NO  CLAIM  ON  FILE  ...  48.  This  error  code  is  no  longer  produced. 

For  claim  transactions  with  MRB  Process  Date  before  10-01-86,  this  error  code  has  the 
following  meaning:  At-fault  accidents  only.  A  Change  Loss  Amount  Transaction  is 
rejected  with  this  error  code  when  the  Operator  Master  Record  for  the  policyholder  or 
involved  operator  has  an  active  offense  which  matches  this  transaction  it  would,  if 
applied  to  the  Loss  Amount  on  file,  reduce  the  Loss  Amount  for  this  Type  of  Loss 
Code  below  zero. 

49  INCIDENT  REVERSED-BOA  An  at-fault  accident  Original  Claim 
Transaction  is  rejected  with  this  error  when  the  claim  transaction 
would,  if  applied,  reissue  a  database  claim  incident  that  has  been 
reversed  (vacated)  by  the  Board  of  Appeal.  This  Error  Code  is 
returned  if  the  Involved  Operator  ID,  Incident  Date  and  Incident 
Location  Code  of  the  Original  Claim  Transaction  match  the 
corresponding  data  elements  of  a  database  claim  incident  that  was 
reversed  with  Reversal  Reason  Code  -  BA  (Board  of  Appeal). 
This  Error  Code  does  not  occur  when  an  Original  Claim 
Transaction  is  applied  after  a  Reverse  Incident  Transaction  that 
had  any  Reversal  Reason  Code  other  than  BA.  Reversal  Reason 
Code  =  BA  is  used  only  by  the  Merit  Rating  Board  to  reverse  at- 
fault  accidents  vacated  by  Board  of  Appeal;  it  is  not  accepted  on 
magnetic  tape  from  insurance  companies. 
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COMPANY  LETTERHEAD 


(Policyholder  Name)  INSURANCE  COMPANY  CODE: 

(Policyholder  Street)  POLICY  NUMBER:   

(Policyholder  City  State  Zip)  POLICY  EFFECTIVE  DATE:   


Dear  Policyholder: 

The  operator  identification  below  which  you  have  provided  does  not  match 
the  driver  license  information  on  any  record  of  the  Registry  of  Motor  Vehicles 
Driver  License  File.  Please  obtain  a  legible  photocopy  of  this  operator's  driver 
license  so  that  this  problem  can  be  corrected. 

Return  the  photocopy  in  the  enclosed  envelope  within  fifteen  (15)  days.  If 
you  do  not,  your  insurance  policy  may  be  cancelled. 


OPERATOR  IDENTIFICATION: 


OPERATOR  LICENSE  NUMBER 
OPERATOR  LICENSE  STATE 
OPERATOR  LAST  NAME 
OPERATOR  DATE  OF  BIRTH 


XXXXXXXXX 
MA 

XXXXXXXXXX 
MM-DD-YY 


10-24-86 


-A.24- 
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APPENDIX  7 


MERIT  RATING  BOARD  CONTROL  LOG 

(Operator  Identification  Errors) 

Date  sent  to  MRB: 


Company  Name  and  Address 


(for  Merit  Rating  Board  use  only) 
Date  <5c  Time  Received 


Date  Returned  to  Company: 


DESCRIPTION 


I.     OPERATOR  IDENTIFICATION  ERRORS  SUBMITTED 


NUMBER  OF 
OPERATORS 


2. 


(For  Merit  Rating  Board  Use  Only) 

RMV  DRIVER  LICENSE  RECORD  SAME  AS  PHOTOCOPY 
INSURER  RECORD  ALSO  SAME  AS  PHOTOCOPY 


3.    RMV  DRIVER  LICENSE  RECORD  DIFFERENT  FROM  PHOTOCOPY 


NO  RMV  DRIVER  LICENSE  RECORD  FOR  THIS  PHOTOCOPY 
(GIVEN  TO  RMV  TO  CORRECT) 

RMV  DRIVER  LICENSE  RECORD  SAME  AS  PHOTOCOPY 

INSURER  RECORD  DIFFERENT  FROM  PHOTOCOPY 


10-24-86 


-A.25- 


APPENDIX  8.1  POLICYHOLDER 


^Insurance  Company  has  determined  that  the  OPERATOR 


ne  

amed  below  was  more  than  50%  at  fault  in  the  accident  described  below,  and  hereby  notifies  the  OPERATOR  and  POLICYHOLDER 
If  its  intention  to  impose  a  surcharge.  Unless  rescinded  by  the  Insurance  Company,  or  vacated  by  the  Board  of  Appeal  after  an  appeal 
ly  the  OPERATOR  or  POLICYHOLDER  following  the  procedure  set  forth  on  the  reverse  side  of  this  notice,  the  surcharge  will  result  in 
h  increase  in  premium  when  an  insurance  policy  is  next  renewed  for  any  vehicle  which  the  OPERATOR  normally  drives.  The  amount 
l^he  premium  adjustment  will  be  governed  by  the  dollar  value  of  all  Collision  or  Property  Damage  Liability  payments  ultimately 
Be  by  your  insurance  company  on  account  of  this  accident.  If  the  OPERATOR  does  not  operate  any  Massachusetts  vehicle  during 
Tfe  next  year  the  POLICYHOLDER  may  be  held  liable  for  the  surcharge. 

THIS  SURCHARGE  NOTICE  IS  NOT  A  BILL 


OPERATOR:     Name  (last.  firs:,  middle  inil  i  &  Address  (street,  city,  state,  zip  code) 


Date  of 
Notice 


Standard  of  Fault 


Birth  Date 

Driver's  Lie.  # 

State  Code 

Date  of 
Accident 

Standard 
of  Fault 
Explanation: 

Accident  Location 

Claim  No. 

Policy  No. 

Insurance 
Agent 

;ld— 


POLICYHOLDER  (if  different  from  operator):  Name  (last  first  middle  init.l  &  Address  hi  reel.  city,  state,  zip  code) 


Birth  Date 

Driver's  Lie.  # 

State  Code 

See  the  Reverse  Side  for  Instructions  for  Appeal 
Do  Not  Write  Below  this  Line 


Fold 


After  a  hearing  on 


Board  of  Appeal  Finding  and  Order 

 ,  the  Board  finds  the  surcharge     Dwas     Dwas  not  in 


/  / 


accordance  with  Ch.  175.  S.  113P  of  the  General  Laws  and  orders  the  surcharge: 

(    )  Vacated  (    )  Upheld  (    )  Default 

and  the  surcharge  Cdeleted  from  ^applied  to  any  insurance  premium  charge. 


Hearing  Officer. 
10-24-86 


A  True  Copy: 
Attest:  


-A. 26- 
INSURED 


Secretary 


SURCHARGE  NOTICE 


APPENDIX  S.1  OPERATOR 


[he  (  ^Insurance  Company  has  determined  that  the  OPERATOR 

named  below  was  more  than  50%  at  fault  in  the  accident  described  below,  and  hereby  notifies  the  OPERATOR  and  POLICYHOLDER 
taf  its  intention  to  impose  a  surcharge.  Unless  rescinded  by  the  Insurance  Company,  or  vacated  by  the  Board  of  Appeal  after  an  appeal 
jay  the  OPERATOR  or  POLICYHOLDER  following  the  procedure  set  forth  on  the  reverse  side  of  this  notice,  the  surcharge  will  result  in 
jn  increase  in  premium  when  an  insurance  policy  is  next  renewed  for  any  vehicle  which  the  OPERATOR  normally  drives.  The  amount 
the  premium  adjustment  will  be  governed  by  the  dollar  value  of  all  Collision  or  Property  Damage  Liability  payments  ultimately 
"ade  by  your  insurance  company  on  account  of  this  accident.  If  the  OPERATOR  does  not  operate  any  Massachusetts  vehicle  during 
the  next  year  the  POLICYHOLDER  may  be  held  liable  for  the  surcharge. 

THIS  SURCHARGE  NOTICE  IS  NOT  A  BILL 


OPERATOR:     Name  (last,  tint,  middle  init.)  &  Address  (street,  city,  state,  zip  code) 


Date  of 
Notice 


Standard  of  Fault 


Birth  Date  - 

Driver's  Lie,  # 

State  Code 

Date  of 
Accident 

-Fold- 


Standard 
of  Fault 
Explanation 


Accident  Location 


Claim  No. 


Policy  No. 


Insurance 
Agent 


POLICYHOLDER  (if  different  from  operator):  Name  (last  first  middle  init )  &  Address  (street,  city,  state,  zip  code) 


Birth  Date 

Driver's  Lie.  # 

State  Code 

Fold 


See  the  Reverse  Side  for  Instructions  for  Appeal 

Do  Not  Write  Below  this  Line 


Fold 


After  a  hearing  on 


Board  of  Appeal  Finding  and  Order 

 ,  the  Board  finds  the  surcharge     Dwas     Dwas  not  in 


/  / 


accordance  with  Ch.  175,  S.  113P  of  the  General  Laws  and  orders  the  surcharge: 

(   )  Vacated  (   )  Upheld  (   )  Default 

and  the  surcharge  Gdeletedfrom  Dappliedto  any  insurance  premium  charge. 


Hearing  Officer. 
10-24-86 


A  True  Copy: 
Attest:  


-A.27- 


OPERATOt 


Secretary 


t 


i 


4 


APPENDIX  8.2 


DATA  ELEMENT  DEFINITIONS 
Surcharge  Notice  Form 

Field 
Number 


1  Insurance  Company  Name.  Enter  the  name  of  the  insurer  that  issued  this 

Surcharge  Notice.  Use  the  name  associated  with  this  insurance  company 
code  as  it  is  known  to  the  designated  statistical  agent  -  Commonwealth 
Automobile  Reinsurers. 


2  Insurance  Company  Code.  Enter  the  three  digit  insurance  company  code 
assigned  by  the  Commonwealth  Automobile  Reinsurers  to  the  insurer 
that  issued  the  Surcharge  Notice.  This  information  must  be  the  same  as 
the  corresponding  data  element  in  the  Original  Claim  Transaction 
submitted  to  the  Merit  Rating  Board  for  this  at-fault  accident. 

3  Operator  Mailing  Information.  Enter  the  full  name  and  mailing  address 
of  the  Involved  Operator.  When  completing  the  name  do  not  omit  "Jr.", 
"Sr.",  "II",  etc.  If  the  vehicle  was  unattended  and  involved  in  a  downward 
grade  collision  enter  the  name  of  the  operator  who  last  operated  (or 
parked)  the  vehicle.  If  the  vehicle  was  involved  in  an  unreported  hit  and 
run  accident  enter  the  name  of  the  policyholder.  The  operator  surname 
must  be  the  same  as  the  corresponding  data  element  in  the  Original 
Claim  Transaction  submitted  to  the  Merit  Rating  Board  for  this  at-fault 
accident. 


Operator  Birth  Date.  Enter  the  date  of  birth  exactly  as  it  appears  on  the 
operator's  license.  If  the  operator  has  no  driver  license,  enter  the  date 
of  birth  exactly  as  it  appears  on  the  operator's  birth  certificate.  This 
information  must  be  the  same  as  the  corresponding  data  element  in  the 
Original  Claim  Transaction  submitted  to  the  Merit  Rating  Board  for  this 
at-fault  accident. 

Operator  Driver's  Lic.#.  Enter  the  driver  license  number  exactly  as  it 
appears  on  the  operator's  license.  If  the  operator  has  no  driver  license 
enter  "NOLICENSE".  This  information  must  be  the  same  as  the 
corresponding  data  element  in  the  Original  Claim  Transaction  submitted 
to  the  Merit  Rating  Board  for  this  at-fault  accident. 

Operator  State  Code.  Enter  the  United  States  Postal  Service  Code  of 
the  state  which  issued  the  driver  license.  If  the  operator  has  no  driver 
license  enter  "XX".  This  information  must  be  the  same  as  the 
corresponding  data  element  in  the  Original  Claim  Transaction  submitted 
to  the  Merit  Rating  Board  for  this  at-fault  accident. 

Date  of  Notice.  This  date  should  be  the  date  the  Surcharge  Notice  is 
typed  or  prepared.  The  date  of  notice  must  be  the  same  as  the  notice 
date  in  the  Original  Claim  Transaction  submitted  to  the  Merit  Rating 
Board  for  this  at-fault  accident. 


10-24-86 


-A. 28- 


4 


4 


APPENDIX  8.2 


DATA  ELEMENT  DEFINITIONS 
Surcharge  Notice  Form 


Field 
Number 


8  Standard  of  Fault.  Enter  the  two-digit  Standard  of  Fault  code  that 
represents  the  reason  that  this  claim  is  considered  an  at-fault  accident 
claim.  This  information  must  be  the  same  as  the  corresponding  data 
element  in  the  Original  Claim  Transaction  submitted  to  the  Merit  Rating 
Board  for  this  at-fault  accident. 

9  Date  of  Accident.  Enter  the  date  the  at-fault  accident  occurred.  This 
information  must  be  the  same  as  the  corresponding  data  element  in  the 
Original  Claim  Transaction  submitted  to  the  Merit  Rating  Board  for  this 
at-fault  accident. 

10  Standard  of  Fault  Explanation.  Enter  a  short  description  of  the  reason 
why  this  Surcharge  Notice  is  issued  which  corresponds  to  the  Standard  of 
Fault  in  the  Original  Claim  Transaction  submitted  to  the  Merit  Rating 
Board  for  this  at-fault  accident. 

11  Accident  Location.  Enter  the  first  30  characters  of  the  location  where 
the  at-fault  accident  occurred.  A  Table  of  Accident  Towns  and  Premium 
Towns  is  included  in  the  Massachusetts  Private  Passenger  Statistical 
Plan.  This  must  be  the  description  of  the  accident  location  code  in  the 
original  claim  transaction  submitted  to  the  Merit  Rating  Board  for  this 
at-fault  accident. 

12  Claim  No.  Enter  the  claim  number  associated  with  this  Surcharge 
Notice.  This  information  must  be  the  same  as  the  corresponding  data 
element  in  the  Original  Claim  Transaction  submitted  to  the  Merit  Rating 
Board  for  this  at-fault  accident. 

13  Policy  No.  Enter  the  policy  number  by  which  the  policy  may  be 
referenced  in  the  files  of  the  insurer.  This  information  must  be  the  same 
as  the  corresponding  data  element  in  the  original  claim  transaction 
submitted  to  the  Merit  Rating  Board  for  this  at-fault  accident. 

1*  Insurance  Agent.  Enter  the  full  name  of  the  Insured's  Insurance  Agent  or 

the  name  of  the  insurer  if  no  insurance  agent  is  involved. 

15  Policyholder  Mailing  Information.    If  the  policyholder  is  the  involved 

operator  enter  "SAME",  otherwise  enter  the  policyholder's  full  name  and 
mailing  address.  If  more  than  one  policyholder  is  listed,  enter  a 
policyholder  name  other  than  the  involved  operator.  The  policyholder 
surname  must  be  the  same  as  the  corresponding  data  element  in  the 
Original  Claim  Transaction  submitted  to  the  Merit  Rating  Board  for  this 
at-fault  accident. 


10-24-86 


-A.29- 


♦ 


4 


4 


APPENDIX  8.2 


DATA  ELEMENT  DEFINITIONS 
Surcharge  Notice  Form 

Field 
Number 

16  Policyholder  Birth  Date.  Enter  the  date  of  birth  exactly  as  it  appears  on 
the  policyholder's  license.  If  the  policyholder  has  no  driver  license,  enter 
the  date  of  birth  exactly  as  it  appears  on  the  policyholder's  birth 
certificate.  This  information  must  be  the  same  as  the  corresponding 
data  element  in  the  Original  Claim  Transaction  submitted  to  the  Merit 
Rating  Board  for  this  at-fault  accident. 

17  Policyholder  Driver's  Lic.#.  Enter  the  driver  license  number  exactly  as 
it  appears  on  the  policyholder's  license.  If  the  policyholder  has  no  driver 
license,  enter  "NOLICENSE".  This  information  must  be  the  same  as  the 
corresponding  data  element  in  the  Original  Claim  Transaction  submitted 
to  the  Merit  Rating  Board  for  this  at-fault  accident. 

18  Policyholder  State  Code.  Enter  the  United  States  Postal  Service  Code  of 
the  state  which  issued  the  driver  license.  If  the  policyholder  has  no 
driver  license,  enter  "XX".  This  information  must  be  the  same  as  the 
corresponding  data  element  in  the  Original  Claim  Transaction  submitted 
to  the  Merit  Rating  Board  for  this  at-fault  accident. 


10-24-86 


-A.30- 


4 


APPENDIX  9.1 


SURCHARGE  REVOCATION  NOTICE 
(Company  Letterhead) 

(1) 


OPERATOR:     N  a  Tie  ilast.  first,  middle  init.|  &  Address  (street  city,  state  zip  code) 


(2) 


Date  of 
Notice 


(6] 


Standard  of  Fault 


(7) 


Birth  Date 


Driver's  Lie.  # 


State  Code 


Date  of 
Accident 


(3) 


(4) 


(5) 


(8) 


Standard 
of  Fault 
Explanation 


(9) 


Accident  Location 

Claim  No. 

Policy  No. 

(10) 

(ID 

(12) 

POLICYHOLDER  (if  different  from  operator):  Name  (last  iitst  middle  mi!  |  &  Address  is  treet.  city  state,  zip  code) 


Birth  Date 

(14) 

Driver's  Lie.  # 

(15) 

State  Code 

(16) 

On  behalf  of  the  above  named  insurance  company,  you  are  hereby  notified 
that  the  at-fault  accident  described  on  this  notice  has  been  revoked 
for  the  reason  indicated  below: 

Reason:  (17)  


I  hereby  certify  that  the  reason  stated  above  is  true  and  correct. 
 (18)    (19)  


Authorized  Signature 
-A. 31- 


Date 

10-24-86 


t 
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APPENDIX  9.2 


DATA  ELEMENT  DEFINITIONS 
Surcharge  Revocation  Notice 

Field 
Number 

1  Insurance  Company  Name.  The  insurance  company  name  that  appears  on 
the  company  letterhead  must  be  the  insurance  company  name  of  the 
insurer  that  issued  the  Surcharge  Notice. 

2  Operator  Mailing  Information.  Enter  the  full  name  and  mailing  address 
of  the  Involved  Operator  to  whom  the  Surcharge  Notice  was  issued. 
When  completing  the  name  do  not  omit  "Jr.",  "Sr.",  "II",  etc.  If  the 
vehicle  was  unattended  and  involved  in  a  downward  grade  collision  enter 
the  name  of  the  operator  who  last  operated  (or  parked)  the  vehicle.  If 
the  vehicle  was  involved  in  an  unreported  hit  and  run  accident  enter  the 
name  of  the  policyholder.  The  operator  surname  must  be  the  same  as 
the  corresponding  data  element  in  the  Reverse  Incident  Claim 
Transaction  submitted  to  the  Merit  Rating  Board  for  this  at-fault 
accident. 

3  Operator  Birth  Date.  Enter  the  date  of  birth  exactly  as  it  appears  on  the 
operator's  license  for  the  person  to  whom  the  Surcharge  Notice  was 
issued.  If  the  operator  has  no  driver  license,  enter  the  date  of  birth 
exactly  as  it  appears  on  the  operator's  birth  certificate.  This  informa- 
tion must  be  the  same  as  the  corresponding  data  element  in  the  Reverse 
Incident  Claim  Transaction  submitted  to  the  Merit  Rating  Board  for  this 
at-fault  accident. 

k  Operator  Driver's  Lic.#.    Enter  the  driver  license  number  exactly  as  it 

appears  on  the  operator's  license  for  the  person  to  whom  the  Surcharge 
Notice  was  issued.  If  the  operator  has  no  driver  license  enter 
"NOLICENSE".  This  information  must  be  the  same  as  the  corresponding 
data  element  in  the  Reverse  Incident  Claim  Transaction  submitted  to  the 
Merit  Rating  Board  for  this  at-fault  accident. 

5  Operator  State  Code.  Enter  the  United  States  Postal  Service  Code  of 
the  state  which  issued  the  driver  license  of  the  person  to  whom  the 
Surcharge  Notice  was  issued.  If  the  operator  has  no  driver  license  enter 
"XX".  This  information  must  be  the  same  as  the  corresponding  data 
element  in  the  Reverse  Incident  Claim  Transaction  submitted  to  the 
Merit  Rating  Board  for  this  at-fault  accident. 

6  Date  of  Notice.  Enter  the  date  of  notice  that  appeared  on  the  Surcharge 
Notice.  This  information  must  be  the  same  as  the  corresponding  data 
element  in  the  Reverse  Incident  Claim  Transaction  submitted  to  the 
Merit  Rating  Board  for  this  at-fault  accident. 


10-24-86 


-A.32- 


4 


APPENDIX  9.2 


DATA  ELEMENT  DEFINITIONS 
Surcharge  Revocation  Notice 

Field 
Number 


7  Standard  of  Fault.    Enter  the  two-digit  Standard  of  Fault  code  that 

appeared  on  the  Surcharge  Notice  Form.  This  information  must  be  the 
same  as  the  corresponding  data  element  in  the  Reverse  Incident  Claim 
Transaction  submitted  to  the  Merit  Rating  Board  for  this  at-fault 
accident. 


S  Date  of  Accident.    Enter  the  date  the  at-fault  accident  occurred  as  it 

appeared  on  the  Surcharge  Notice  Form.  This  information  must  be  the 
same  as  the  corresponding  data  element  in  the  Reverse  Incident  Claim 
Transaction  submitted  to  the  Merit  Rating  Board  for  this  at-fault 
accident. 


9  Standard  of  Fault  Explanation.  Enter  the  explanation  that  appeared  on 
the  Surcharge  Notice. 

10  Accident  Location.  Enter  the  location  the  at-fault  accident  occurred  as 
it  appeared  on  the  Surcharge  Notice.  A  Table  of  Accident  Towns  and 
Premium  Towns  is  included  in  the  Massachusetts  Private  Passenger 
Statistical  Plan.  This  must  be  the  description  of  the  accident  location 
code  in  the  Reverse  Incident  Claim  Transaction  submitted  to  the  Merit 
Rating  Board  for  this  at-fault  accident. 

11  Claim  No.  Enter  the  claim  number  that  appeared  on  the  Surcharge 
Notice.  This  information  must  be  the  same  as  the  corresponding  data 
element  in  the  Reverse  Incident  Claim  Transaction  submitted  to  the 
Merit  Rating  Board  for  this  at-fault  accident. 

12  Policy  No.  Enter  the  policy  number  by  which  the  policy  may  be 
referenced  in  the  files  of  the  insurer  as  it  appeared  on  the  original 
Surcharge  Notice.  This  information  must  be  the  same  as  the 
corresponding  data  element  in  the  Reverse  Incident  Claim  Transaction 
submitted  to  the  Merit  Rating  Board  for  this  at-fault  accident. 

13  Policyholder  Mailing  Information.  If  the  policyholder  is  the  involved 
operator,  enter  "SAME".  Otherwise  enter  the  policyholder's  full  name 
and  mailing  address  as  it  appeared  on  the  original  Surcharge  Notice.  If 
more  than  one  policyholder  is  listed,  enter  a  policyholder  name  other 
than  the  involved  operator.  The  policyholder  surname  must  be  the  same 
as  the  corresponding  data  element  in  the  Reverse  Incident  Claim 
Transaction  submitted  to  the  Merit  Rating  Board  for  this  at-fault 
accident. 


10-24-86 


-A.33- 


APPENDIX  9.2 


DATA  ELEMENT  DEFINITIONS 
Surcharge  Revocation  Notice 


Field 
Number 


14  Policyholder  Birth  Date.  Enter  the  date  of  birth  exactly  as  it  appears  on 
the  policyholder's  license  as  it  appeared  on  the  Surcharge  Notice.  If  the 
policyholder  has  no  driver  license,  enter  the  date  of  birth  exactly  as  it 
appears  on  the  policyholder's  birth  certificate.  This  information  must  be 
the  same  as  the  corresponding  data  element  in  the  original  claim 
transaction  submitted  to  the  Merit  Rating  Board  for  this  at-fault 
accident. 

15  Policyholder  Driver's  Lic.#.  Enter  the  driver  license  number  exactly  as 
it  appears  on  the  policyholder's  license  as  it  appeared  on  the  Surcharge 
Notice.  If  the  policyholder  has  no  driver  license,  enter  "NOLICENSE". 
This  information  must  be  the  same  as  the  corresponding  data  element  in 
the  Reverse  Incident  Claim  Transaction  submitted  to  the  Merit  Rating 
Board  for  this  at-fault  accident. 

16  Policyholder  State  Code.  Enter  the  United  States  Postal  Service  Code  of 
the  state  which  issued  the  driver  license  as  it  appeared  on  the  Surcharge 
Notice.  If  the  policyholder  has  no  driver  license,  enter  "XX".  This 
information  must  be  the  same  as  the  corresponding  data  element  in  the 
Reverse  Incident  Claim  Transaction  submitted  to  the  Merit  Rating  Board 
for  this  at-fault  accident. 

17  Reason.  Enter  a  brief  description  of  the  reason  that  this  at-fault 
accident  was  rescinded  by  the  insurer  which  agrees  with  the  Reversal 
Reason  Code  in  the  Reverse  Incident  Claim  Transaction  submitted  to  the 
Merit  Rating  Board  for  this  at-fault  accident. 

18  Date.  Enter  the  date  this  Surcharge  Revocation  Notice  is  prepared. 

19  Certification.  The  completed  Surcharge  Revocation  Notice  must  be 
signed  by  an  authorized  company  representative.  Type  (or  pre-print)  the 
representative's  name,  title,  and  telephone  number.  The  signature  must 
be  an  original  signature. 


COMMONWEALl-HOf  , 


10-24-86  -A.34- 


